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THE TREATMENT OF HYPERTROPHY 
OF THE PROSTATE. 


By Evucene Futter, M.D., 
New York City. 


Prostatic hypertrophy—that term be- 
ing used in its proper sense and applied 
to the non-inflammatory senile condition 
—requires in itself no treatment, for the 
gland so involved is not primarily tender 
nor painful. If prostatic hypertrophy 
happens to extend in such a way as not 
to obstruct urination, the individual so 
affected is apt to harbor the pathological 
condition without being made aware of 
the fact. Consequently the treatment of 


prostatic hypertrophy really means thera- 
peutic or surgical measures, the object of 
which is either to counteract the effects 
produced by faulty urine drainage or else 
to remove the obstruction to drainage. 
Therapeutic measures in cases of uncom- 
plicated obstruction to urination are of 
minor importance. Where, however, 
only a moderate degree of obstruction 
normally exists, superadded to which 
there has occurred an inflammatory state 
of the gland due to an acute infection, 
then therapeutic agencies, skilfully ap- 
plied, may so relieve a patient as to lead 
him falsely to believe a complete cure 
has been thereby attained. What can be 
accomplished by catheterization in cases 
in which the obstruction to urination is 
marked or complete I will not here dwell 
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upon, not that I feel that the catheter has 
not still an important place, but because 
being the old and time-honored treatment 
it is or should be familiar to all. I will 
say, however, that the use of the catheter 
in this connection is very often greatly 
abused. By that I mean the instrument 
is still commonly employed to serve sim- 
ply as a means of allowing so much pro- 
crastination and delay in cases really de- 
manding prompt and radical surgery that 
the patient needlessly dies either without 
being offered the benefit of radical opera- 
tion, or else after such an operation too 
long delayed. 

Before taking up the question of the 
surgical removal of prostatic obstruction 
it is of the greatest importance that the 
surgeon should be thoroughly alive to the 
pathological changes in the upper urinary 
tract which result from the presence of 
such obstruction. The mortality connect- 
ed with prostatic obstruction results from 
these secondary pathological changes 
rather than directly from the obstruction 
itself. . Where, as is usually the case, 
prostatic obstruction develops slowly a 
compensatory muscular hypertrophy of 
the bladder wall at first results, which for 
a time may be sufficient to keep abreast 
of the developing obstruction. But even- 
tually, as the obstruction gets the better 
of the hypertrophy, vesical sacculation 
results, and in advanced instances of the 
latter condition the sacculi may become 
so extensive as to represent hernial 
pouches where the vesical mucous mem- 
brane has slipped through the meshwork 
of muscular fiber. As the walls of such 
pouches are generally made up simply of 
mucous membrane and peritoneum, their 
structure tends easily to rupture, thus 
giving a vent to the vesical contents into 
the peritoneal cavity. Not infrequently 
such sacculi form nidi wherein triple 
phosphatic calculi develop. Where pros- 
tatic obstruction forms rapidly there may 
be little or no tendency shown toward the 
development of vesical muscular hyper- 
plasia, the bladder wall simply becoming 
very attenuated and atonic. In such a 
condition the bladder wall loses all con- 
tractile power. It is not alone the bladder 
wall which suffers from prostatic obstruc- 
tion, but also the ureters, the renal pel- 
ves, and the kidneys themselves. Where 


obstruction is of long standing and severe 
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the vesico-ureteral orifices become so 
patulous as to admit the tip of the index- 
finger, and to a less or perhaps equal de- 
gree the ureteral canal becomes distend- 
ed. In such cases a marked degree of 
hydronephrosis ensues and the renal par- 
enchyma becomes stretched, attenuated, 
and to an extent interstitially involved. 
These are the changes due to urinary 
obstruction, but in most instances added 
to these are found the secondary inflam- 
matory lesions due to infection which the 
condition of urinary stagnation has in- 
vited. 

When a surgeon encounters a case of 
prostatic obstruction complicated - by 
severe secondary lesions of the upper 
urinary tract and. decides on radical sur- 
gery, he makes a grave mistake if he 
takes into consideration only the opera- 
tive removal of the prostatic obstruction, 
neglecting or overlooking the urinary re- 
sulting lesions. It is owing to this over- 
sight many times that one hears of death 
a week or so after the removal of pros- 
tatic obstruction in cases wherein every- 
thing immediately after the operation 
seemed to do so well that the* most opti- 
mistic reports were given out. If one 
reads the literature of the day on pros- 
tatic surgery, and it is voluminous, he 
will find that it almost wholly deals 
simply with the one problem, namely, that 
of removal of the hypertrophy. Most 
writers also have some one method of 
operative procedure which is made to do 
service in all cases. Suppose, for in- 
stance, a case presents itself wherein fol- 
lowing a long standing prostatic obstruc- 
tion the secondary changes of the upper 
urinary tract already described exist, to- 
gether with infection. What is to be 
done to prevent the patient from sud- 
denly and quietly dying a week or two 
after the prostatic obstruction has been 
removed, supposedly so _ successfully? 
Such deaths are generally due to the 
combined agencies of uremia and septi- 
cemia. The answer to the question is 
the establishment of the freest possible 
vesical drainage and the maximum diu- 
resis. Where vesical drainage is not free 
vesical tenesmus and spasm persists 
after operation, a most undesirable and 
dangerous symptom, since such a state 
of the bladder causes a reflux of bacteria- 
laden discharge from the bladder up the 











patulous ureters to the renal pelves, 
thereby increasing the bacillary nephritis 
and consequently the uremia. The 
tenesmus also has a very injurious effect 
on the seat of the operation, as it tends 
strongly to cause germ absorption at that 
point. The establishment of marked 
diuresis in the presence of vesical tenes- 
mus in such cases is impossible, due pre- 
sumably to the countervailing effect of 
the urinary reflux. 

Aside from the question of avoiding 
death soon after operation in cases in 
which the resulting lesions of the upper 
urinary tract are severe, the surgeon 
should strive to attain a prompt cure, or 
at least a marked amelioration of those 
lesions coincident with convalescence 
from the operation for the removal of 
the prostatic obstruction, for if he does 
not the patient will leave the hospital 
perhaps with a partially crippled condi- 
tion of the urinary function still persist- 
ing, perhaps with urine rendered putrid 
by the foci of decomposition lodged in 
the uncured vesical sacculi, or else 
with a pyelitis and a bacillary nephritis 
still in evidence. Cases such as these, 
provided the prostatic obstruction has 
been thoroughly removed, may and fre- 
quently do after many months of bodily 
weakness gradually get entirely well, a 
recovery of the lesions of the upper urin- 
ary tract having gradually taken place. 
I consider, however, that such patients 
have been exposed to needless risk, since 
not a few of them do not so recover, but 
die after a few, or it may be many, 
months of some septic or uremic compli- 
cation. In all these cases complete ves- 
ical rest, which is really but another way 
of stating the freest possible vesical drain- 
age, will avoid these dangers and speedily 
cure these lesions, provided it is main- 
tained for a period long enough for a 
marked degree of repair to take place, so 
that the patient leaves the hospital con- 
valescent from his resulting urinary 
lesions as well as from his prostatic oper- 
ation. 

There is a postoperative complication 
which may, and not so very infrequently 
does, occur to seriously, perhaps, compli- 
cate cases wherein at the time of opera- 
tion the freest possible vesical drainage 
has not been provided, and that is intra- 
vesical hemorrhage. Every surgeon 
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knows that severe intravesical hemor- 
rhage is the accidental cause for an 
emergency operation many times in the 
cases of prostatics who have for a long 
time staved off operation through the 
constant employment of the catheter. 
I have never in my experience known of 
a postoperative hemorrhage in this con- 
nection which has proved serious, pro- 
vided at the time of operation suprapubic 
vesical drainage had been established and 
maintained. For suppose such an acci- 
dent does occur after an operation so 
performed: a blood-clot will fill up the 
space from which the prostate was re- 
moved, the fundus of the bladder, and 
possibly the bladder cavity. It cannot, 
however, cause even in an extreme in- 
stance any special distention of the ves- 
ical cavity owing to the suprapubic vent 
hole. After such bleeding has occurred 
the blood-clot itself, there being no ves- 
ical tenesmus provoked to dislodge it, 
acts as a natural tampon and stops fur- 
ther bleeding. The urine, while the 
blood-clot is in place, flows out passively 
at the suprapubic vent. Such a blood- 
clot should never be tampered with or 
hastily removed. After it has served its 
purpose of a tampon it will come away 
by natural disintegration through the 
suprapubic vent. Where there is no 
suprapubic vent the packing of a blood- 
clot at the vesical neck and fundus in- 
stead of serving a_ beneficial purpose 
causes a most grave complication, since 
urine collecting behind it produces over- 
distention of the bladder, a complication 
which must be speedily relieved. If a 
bladder be atonic or sacculated, having 
no expulsive force, it may be and often 
is impossible to remove the clot and es- 
tablish vesical drainage without then re- 
sorting to suprapubic cystotomy as a 
secondary émergency operation. 

I have in mind an interesting instance 
wherein following a perineal prostatec- 
tomy a patient died three weeks after such 
a hemorrhage, and indirectly from it, as 
the post-mortem showed. In this case 
a cystoscopic examination before opera- 
tion showed great sacculation of the 
bladder and marked dilatation of the 
ureteral orifices. I did not from this 
showing consider the case a good one for 
perineal prostatectomy. The patient, 
however, positively refused to take a 
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general anesthetic, electing spinal cocaine 
anesthesia. I accordingly performed 
perineal prostatectomy, and easily re- 
moved the prostatic obstruction. Six 
hours after operation some intravesical 
hemorrhage occurred which excited vio- 
lent tenesmus. The house surgeon re- 
moved the perineal drainage-tube, and 
after considerable extraction work with 
forceps and some aspiration through the 
tube extracted the vesical clot sufficiently 
to reéstablish drainage. The case then 
did fairly well for a week, after which 
uremic and slight septic symptoms de- 
veloped, together with tenderness over 
the right kidney. These symptoms grad- 
ually increased. The patient refused a 
right-sided nephrotomy, and died three 
weeks after the prostatic operation. The 
post-mortem showed both ureters much 
dilated and the renal pelves hydroneph- 
rosed. The right ureter, however, and 
the right renal pelvis were found full of 
an old blood-clot. In the renal pelvis 
active inflammatory changes had been 
provoked by the presence of the clot. 
Such secondary changes were also pres- 
ent to a less degree in connection with 
the interior of the ureter. There had 
been no previous history of renal or other 
hemorrhage in this case, and from the 
apparent age of the clot, together with 
the clinical history and symptoms, it 
seemed evident that the clot was from a 
vesical reflux of blood which took place 
during the severe tenesmus at the time of 
the hemorrhage. Had there been a supra- 
pubic vesical vent such a reflux could not 
have occurred. 

After a consideration of the preceding 
remarks it is easy for one to see my rea- 
son for favoring suprapubic prostatec- 
tomy in a large percentage of cases, ex- 
clusive entirely of the question of the sur- 
gical accomplishment of the removal of 
the hypertrophy. As far as the removal 
itself is concerned it makes little personal 
difference to me whether I employ the 
perineal or the suprapubic route, as I 
rarely experience difficulty in accomplish- 
ing my purpose, whichever way elected. 
Sometimes in very difficult cases, and 
especially in those in which the hyper- 
trophy to be removed is of a malignant 
nature, requiring consequently much 
careful manipulation to effect its detach- 
ment, I make use of a combination of 
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suprapubic and of perineal prostatec- 
tomy. On numerous occasions after com- 
pleting a perineal prostatectomy, and be- 
ing then doubtful whether the drainage 
offered by that operation would prove 
sufficient for the conditions existing in 
the upper urinary tract, I have as a mat- 
ter of safety and precaution made a 
suprapubic vesical vent. 

In cases of prostatic obstruction in 
which the upper urinary tract has suf- 
fered little from secondary resulting 
changes, and especially when the bladder 
wall still retains a marked expulsive 
force, I think well of and generally pre- 
fer the operation of perineal prostatec- 
tomy. I might almost say, in other words, 
that perineal prostatectomy is my choice 
in the class of cases which represent the 
best surgical risks, while the suprapubic 
operation is my choice in cases represent- 
ing greater surg:cal risk. Writing at this 
date I can almost afford to pass the Bot- 
tini operation without mention. Those 
who had much to say for it just a few 
years ago have little or perhaps nothing 
to say for it now, while the few enthusi- 
astic articles at present appearing in its 
favor are mostly from the pens of those 
new in the field. This operation, like that 
of electrolysis for stricture, is apt to lie 
quiet the better part of a medical genera- 
tion, and then burst forth again in a 
somewhat modified form perhaps, much 
as does an inactive volcano. 

My operative technique in suprapubic 
prostatectomy is fairly well known. It 
was first published in the Journal of Cu- 
taneous and Genito-Urinary Diseases, 
New York, June, 1895, and my last arti- 
cle on it appeared in the Annals of Sur- 
gery for April, 1905, shortly prior to the 
appearance of which Freyer had tried to 
claim the operation as his own. In 
perineal prostatectomy my technique is 
quite similar to that of Goodfellow. 

Prostatectomy in skilled hands is an 
operation attended by small mortality. 
Provided there is no marked general dys- 
crasia, and provided the secondary lesions 
of the upper urinary tract are not severe, 
the mortality risk ought not to be over, 
and ought probably to be under, 3 per 
cent. With careful postoperative super- 


vision and with the maintenance of free 
urinary drainage not more than a 1% 
per cent extra risk on the average ought 




















to be added to the severer class of cases. 
Most patients seeking advice, when the 
question of operation is broached, volun- 
teer the remark that such treatment is out 
of the question, owing to their being ad- 
vanced in life. All such patients are nat- 
urally more or less advanced in life, 
otherwise they would not be seeking ad- 
vice for an old man’s complaint. 

Of late many medical queries have ap- 
peared regarding results aside from mor- 
tality following prostatectomy, and from 
these I judge numerous poor results have 
been recently observed. That such should 
be the case is not to be wondered at. 
Prostatectomy for a considerable period 
has been performed only by a few sur- 
geons, who have become highly profi- 
cient, and whose after-results have been 
so satisfactory as to attract much gen- 
eral surgical attention. This has induced 
many surgeons, some of whom may not 
have hitherto given that branch of sur- 
gery any particular attention, to make a 
trial of the various prostatectomy proce- 
dures. Some of these beginners will 
doubtless soon retire from the field per- 
haps with faint praise for this branch of 
surgery, while others will after a little 
become more proficient. In any event, 
as the result of both these factors it is but 
natural that hereafter one will hear less 
regarding poor after-results. 

I consider prostatectomy a highly tech- 
nical procedure. It is not difficult in re- 
moving a prostate to do such damage to 
the structures of the vesical neck that 
undue urinary dribbling may follow. 
The sexual function may be needlessly 
deranged through rupture of the seminal 
vesicles or their ducts. One should be 
able to assure a patient that after prosta- 
tectomy he will be able to completely 
empty his bladder, no residual urine re- 
maining. Still one hears of individuals 
claiming to have undergone prostatec- 
tomy who still have their residual urine. 
It has seemed to me after an experience 
approaching 400 cases that perhaps one 
of the chief reasons why so many sur- 
geons have difficulty with prostatectomy 
is because most operators never depend 
on their sense of touch in operating, but 
‘ always expose the seat of operation so 
that they can see what they are doing. 
The prostate lies very deeply. In order 
to see it when operating perineally or 
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suprapubically a very wide dissection has 
to be made and much damage done to the 
tissues from the use of retractors. I 
never depend in the least on my sense of 
sight, but wholly on the sense of touch 
revealed in the tip of the forefinger. Even 
if I could see in one of these operations 
I would not trust the information de- 
rived from my sight, but would touch the 
part and be guided by the knowledge de- 
rived from my finger-tip. By so operat- 
ing a small incision only has to be made, 
and such an instrument as a retractor is 
never employed. No swabbing away of 
blood-clot is necessary. The finger 
sweeps about the vesical neck, and after 
it has found all obstruction removed, 
it may tel! the operator that the neck is 
still too rigid or contracted, due to peri- 
prostatic inflammation, to allow of a com- 
plete restoration of the vesical function. 
Such being the case the neck is incised 
and left in order. The sense of sight 
would certainly not give this important 
information to the operator. 

The conservative treatment for one 
suffering from prostatic obstruction is 
skilfully performed prostatectomy. After 
inflammatory symptoms have developed 
subsequent to obstructive ones it is then 
hazardous to longer depend on the cath- 
eter. 


252 LEXINGTON AVE. 





SOME REMARKS ON PROSTATIC HYPER- 
TROPHY. 





By Cuaries H. Cuetwoop, M.D., 


Professor Genito-urinary Surgery, New York Polyclinic 
Medical School and Hospital; Visiting Surgeon, 
Bellevue Hospital; Consulting Surgeon, 

St. John’s Hospital. 





In considering this much-discussed 
subject it is only intended in this brief 
article to review the more salient fea- 
tures. Some of the statements involved 
are generally accepted, while others are 
the source of more or less discussion and 
divergence of opinion. 

In the first place, it is generally under- 
stood that prostatic hypertrophy per se 
is not necessarily a cause for symptoms, 
but that its obstruction of the bladder 
outlet produces a train of symptoms 
which, collectively, are known as prosta- 
tism. This being the case, it is not so 
much the size of the prostate that de- 
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termines the degree of symptoms, but the 
extent of its interference with the blad- 
der function, plus or minus infection. 

These symptoms are, primarily, those 
of obstruction, namely, complete or in- 
complete retention of urine, accompanied 
by more or less atony of the bladder 
muscle, according to the extent and dura- 
tion of the retention; and, secondarily, 
those of inflammatory infection—pain, 
urgency and frequency of urination, 
purulent and decomposed urine, etc. 

Illustrating the disproportionate rela- 
tion between the size of the prostate and 
the existing symptoms, we sometimes find 
a prostate as large as a cricket ball with 
but three ounces of retention (residual 
urine) and only very little cystitis, and, 
on the other hand, a prostate as small 
as a hazelnut, encroaching directly upon 
the orifice of the urethra, with complete 
retention, entailing catheter life and 
chronic cystitis. 

Diagnosis.—The diagnosis of prostatic 
hypertrophy is revealed: 

1. By the existence of the train of 
symptoms already mentioned at an age 
when prostatic hypertrophy is commonly 
found (after fifty years of age). 

2. By rectal examination. It is not 
possible for prostatic hypertrophy to ex- 
ist without some evidence of the enlarge- 
ment being recognized per rectum. 

3. By urethral measurement. The 
normal urethral length is about 8 inches. 
Extensive prostatic hypertrophy ~ pro- 
duces elongation of the urethral distance. 

4. By vesical exploration: (a) With 
the catheter, which reveals the degree of 
retention (residual urine). (b) With 
the Thompson searcher, which instru- 
ment detects the presence of stone as well 
as the existence of intravesical prostatic 
growth, and by palpating the enlarge- 
ment recognizes the general outline of 
such enlargement as unilateral, bilateral, 
or median. 

5. By cystoscopic examination. This 
latter means of diagnosis, which is more 
or less confined to those who are skilled 
in its usage, may be said to be required 
only in certain doubtful cases, as it is 
often difficult to perform on account of 
the prostatic growth, sometimes causes 
great irritation, and is often superfluous 
in reaching a correct diagnosis. 

Treatment.—The most important con- 
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sideration for the general practitioner, a 
diagnosis having been made, is the ques- 
tion ‘of treatment. For it will often fall 
to his lot to determine whether to advise 
the patient to be reconciled to the ills that 
are already at hand (catheter life) or to 
take the risk of other troubles he knows 
not of (operation). 

The important features bearing upon 
the question of treatment may be readily 
recognized by the general practitioner as 
well as by the more expert specialist ; and 
in order to discuss the question of treat- 
ment briefly and concisely, we will make 
the following subdivision in abstract 
form: 

1. Conservative treatment. 

2. When to operate. 

3. Choice of operation. 

1. Conservative treatment. This is 
another way of expressing the treatment 
of prostatic hypertrophy by the use of the 
catheter. The catheter is regarded by 
many as the proper course of treatment 
for cases of. prostatic hypertrophy that 
are made comfortable by its use, when 
the mind of the patient is at rest under 
its constant employment, and those in 
which there occur no periodic attacks of 
irritability lighted up by infection. 

There is little doubt that many indi- 
viduals have passed years of comfort and 
peace under the habitual use of the cath- 
eter; and it would seem a pity to disturb 
such a condition by the suggestion of 
more serious and radical measures unless 
something should occur to render cath- 
eterism difficult, dangerous, or distaste- 
ful: difficult because of increasing ob- 
struction and vesical irritability; danger- 
ous because of recurring infection of the 
bladder or ascending infection of the kid- 
ney; distasteful because of the necessity 
of resorting indefinitely to mechanical 
means of emptying the bladder. 

On account of any of these reasons 
operation may be advisable either as a 
surgical necessity or as a matter of choice 
on the part of the patient. 

2. When to operate. Until recent 
years surgical interference in prostatic 
hypertrophy was regarded as an opera- 
tion of so high a mortality that many 
surgeons were cautious to advise, and 
the patient was more reluctant to accept, 
so hazardous a remedy. But there are 
some cases in which the hazard of opera- 
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tion is minimized by the favorable con- 
dition of the patient as well as by the 
condition of, the parts to be operated 
upon. There are other cases in which 
palliative measures fail, and fail they 
must in a certain proportion of cases, 
under which cireumstances surgical in- 
terference is an actual necessity rather 
than a matter of expediency. There are 
some cases, finally, that come under the 
category of what is known as “bad risks,” 
on account of damaged kidneys, poor re- 
sistance, and general lowered vitality due 
to extreme age, in which the risk of oper- 
ation may be materially lessened by the 
adoption of a conservative technique on 
the part of the operator, namely, by first 
performing a preliminary bladder drain- 
age, and later a radical removal of the 
prostate after the parts have been pre- 
pared by the preliminary drainage insti- 
tuted. 

Therefore, when to operate is a ques- 
tion that must be decided: in connection 
with the peculiarities of each individual 
case, according to the existing conditions 
_ and the patient’s state of mind regarding 
the indefinite reliance upon the constant 
use of the catheter. Generally speaking, 
it may be said that when palliative meas- 
ures fail to relieve active symptoms, when 
the catheter is not well tolerated, and the 
patient cannot be relied upon for its 
proper use, operation is warranted, 
and delay should not be permitted when 
there is evidence of ascending kidney in- 
fection; for kidney implication is not a 
contraindication for operation, but is 
even an additional reason why one should 
be resorted to. 

3. Choice of operation. It may not 
devolve upon the general practitioner to 
determine which is the best operative 
technique when operation is determined 
upon; yet in a general way he may be 
called upon to describe the different 
methods of operation usually employed, 
the relative danger involved, the dura- 
tion of treatment, and the possibility of 


postoperative complications. Three 
forms of operation are generally in 
vogue : 


1. Galvanocauterization through the 
urethra (Bottini) or through a perineal 
incision (Chetwood). 

2. Perineal prostatectomy. 

3. Suprapubic prostatectomy. 


1. Galvanocauterization, whether by 
the urethra or through a perineal opening, 
aims, by properly directed galvanocautery 
incisions, to remove only the immediate 
obstruction which interferes with normal 
bladder drainage, and thus to relieve the 
complete or incomplete retention of urine. 
It is, therefore, limited to certain forms 
of prostatic hypertrophy, notably those 
of the bar-or-collar type, and to fibrous 
stenosis, or contracture of the neck of the 
bladder. This latter condition is akin to 
prostatic hypertrophy and sometimes con- 
founded with it, as it produces the symp- 
toms peculiar to prostatic hypertrophy 
proper. The writer prefers galvanocau- 
terization through a perineal incision to 
the Bottini operation for the reason that 
it allows greater precision by permitting 
intravesical examination with the finger 
through the perineal opening before and 
after the galvanocauterization. 

Galvanocauterization may also be the 
operation of choice in certain advanced 
cases of prostatic hypertrophy which are 
considered too feeble to be subjected to 
the more radical procedure of prostatec- 
tomy. In many of these dangerous and 
serious cases, as has already been stated, 
preliminary bladder drainage may render 
prostatectomy, and even galvanocauter- 
ization, a much less serious undertaking. 

2. Perineal prostatectomy. An early 
and authoritative writer, Dr. F. S. Wat- 
son, in 1888, has stated, and his state- 
ment has lost nothing of its significance 
or value in spite of the lapse of twenty 
years, that in more than two-thirds of 
the number of operative cases the perineal 
route offers the best approach for the 
rapid and complete removal of the en- 
larged prostate. Drainage of the blad- 
der by this route is more effectual and 
comfortable to the patient, the postopera- 
tive convalescence is short, and the oper- 
ative risk, as compared with the supra- 
pubic method, is in all probability 
lessened. It is not infrequent that pa- 
tients are able to be out of bed within 
one week after the operation, and the 
healing process of the perineal wound 
goes on satisfactorily without much as- 
sistance on account of the drainage 
downward. 

3. Suprapubic prostatectomy. The 
suprapubic route for removing the pros- 
tate may be more favorable in exceptional 
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cases, in which the intravesical growth is 
exceedingly large and the perineal dis- 
tance unusually long; but postoperative 
convalescence is likely to be much longer 
than after the perineal operation, and 
therefore the demand upon the patient’s 
vitality much greater. . 

As to the postoperative condition the 
patient may reasonably expect, there is 
necessarily a great variation, as compli- 
cations sometimes will occur and existing 
conditions differ. When the operation is 
performed early and complete removal 
of the prostate resorted to, absolute res- 
toration of function may reasonably be 
expected; when the bladder is the site 
of old, chronic inflammation, is thick- 
ened in texture and weakened in tone, 
only partial relief can be promised as the 
result of operation. This may mean par- 
tial return to voluntary urination with 
the intermediate use of the catheter and 
bladder lavage. 

This comparative difference in result 
refers both to prostatectomy and galvano- 
cauterization. In unfavorable cases, be- 
sides only partial improvement in the 
symptoms, other complications occur, 
such as postoperative calculous forma- 
tion, both after prostatectomy and gal- 
vanocauterization, notably in cases in 
which a slowly granulating area remains 
for 4 long time at the intravesical site 
of the prostate. 

Incontinence of urine is met with in a 
certain percentage of cases, fortunately 
very small. Generally this symptom dis- 
appears after the expiration of a few 
months; rarely it persists for a number 
of years, or permanently. It is more likely 
to occur after the perineal than after the 
suprapubic operation, as in this instance 
the internal and external sphincters are 
both invaded by the operation. Recto- 
urethral fistula occurs in a small percent- 
age of cases alike after the suprapubic 
and the perineal operation. Sometimes the 
rectum is invaded during the operation; 
at other times sloughing occurs secon- 
darily. This condition is amenable to 
operative relief, and fortunately occurs 
infrequently. 


CONCLUSIONS. 
The following conclusions seem justi- 


fied : 
1. Conservative treatment (by cath- 
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eter) has its value in a limited number 
of cases. 

2. Palliative measures should not be 
persisted in when they fail after a reason- 
able period to produce and maintain an 
abatement of symptoms. 

3. A first infection of the bladder is 
not alone sufficient reason for operation; 
but recurring infection of the bladder or 
ascending infection of the kidney is suffi- 
cient warrant for operative interference. 

4. The best, most permanent, and 
most radical results are obtained by early 
operation. 

5. The greater number of cases of 
prostatic hypertrophy can be reached 
through a perineal incision. Perineal 
prostatectomy, generally speaking, has a 
shorter postoperative convalescence than 
suprapubic prostatectomy. 

6. Galvanocautery incision is an effec- 
tual method of removing the bladder ob- 
struction in certain cases. It is safer and 
surer through a perineal wound. 

7. Disagreeable postoperative compli- 
cations occur in a small percentage of 
cases. ' 

8. In a certain number of serious 
cases, “bad risks,” the danger of opera- 
tion may be minimized by a preliminary 
perineal drainage, followed by secondary 
removal of the enlarged gland. 





INDISCRIMINATE PROSTATECTOMY. 





By Epwarp Martin, M.D., 


Professor of Clinical Surgery, University of Pennsylvania. 





Because of the low mortality attendant 
on the operation of prostatectomy, and 
the admirable results not only in so far 
as restoration of the normal function of 
the bladder is concerned, but in the bear- 
ing this has upon the general health, 
there has been a general tendency upon 
the part of the surgical profession to 
advocate and practice this operation some- 
what indiscriminately, and too often with- 
out either the experience which comes 
only from careful observation of the 
methods employed by those skilled in this 
work or that gained by cadaveric prac- 
tice. This has resulted not only in a 
somewhat shocking unreported mortality, 
but in a postoperative crippling of patients 














in the main entirely avoidable. Although 
it is true that in many instances the enu- 
cleation of one or more prostatic fibro- 
adenomata may be done with ease, safety, 
and rapidity by any one who has a fair 
knowledge of surgical technique, it is 
equally true that the safe removal of a 
fibrous prostate or one exhibiting carci- 
nomatous degeneration may be difficult 
and dangerous, even in the hands of the 
most expert, and in the case of malig- 
nancy is likely to be quite futile, unless 
the extensive operation advocated and 
practiced by Young be undertaken. 

Moreover, the Surgeon or general prac- 
titioner who occasionally operates on a 
prostate is often not even provided with 
the tools which those most expert con- 
sider necessary for the performance of 
this operation. If before subjecting his 
first case to surgical procedure he were 
to attempt with the instruments he cus- 
tomarily uses—t.e., hemostats, retractors, 
tenaculz, curettes, cutting instruments, 
and sounds—to remove from the cadaver 
the normal prostate by either the perineal 
or suprapubic route he would more clearly 
realize not only the difficulties of the op- 
eration but the possible sequelze and com- 
plications to which his proposed patient 
might be subjected. 

Fuller, Young, Murphy, Chetwood, Al- 
barran, Freyer, and others of large ex- 
perience write so fluently and easily of 
the operation, which through long prac- 
tice has become to them simple, that they 
unconsciously convey a false impression 
to the inexperienced, too often removed 
only by the needless sacrifice of life or 
health. 

The diagnosis of prostatic hypertrophy 
is usually based on frequent urination, 
slowness in starting the stream, lack in 
its projectile force, and interruptions in 
its continuity, with aggravation of these 
symptoms at night, residual urine, and 
finally increase in the size of the prostate 
by rectal examination, increase in the ure- 
thral length by catheter measurement, 
deviation in the direction of the prostatic 
urethra detected by passing solid instru- 
ments, and intravesical projections de- 
tected by the vesical sound and by the 
cystoscope. This picture if complete is 
convincing. 

The particular features diagnostic of 
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prostatic enlargement, or at least that 
form which concerns us—i.e., that which 
interferes with the function of urination 
—are increased urethral length and intra- 
vesical projections. All the other symp- 
toms can be caused by other conditions. 
Thus twice I have recently seen two pa- 
tients referred for prostatectomy in whom 
the bladder symptoms were early mani- 
festations of locomotor ataxia. 

A chronic prostatitis may during its 
course or as a sequel exhibit all the above 
symptoms with the exception of prostatic 
enlargement. The prostate may under 
these circumstances be unduly small, the 
obstruction to urine being due to the con- 
traction of the internal vesical sphincter. 
In addition to the pus usually found in 
the urine, always obtainable by prostatic 
and seminal vesical massage, these cases 
of chronic prostatitis usually exhibit 
symptoms of posterior urethritis, usually 
slight in degree and with occasional ex- 
acerbations. Urgency, and particularly 
pain, often referred to the end of the 
penis at the end of urination, constant 
about the iliosacral junction, radiating to 
the perineum and downward along the 
inner surfaces of the thighs, are much 
more distinctly symptomatic of an in- 
flammation or neoplasm than of enlarged 
prostate. There is not infrequently in 
these cases slight terminal hematuria. 

Such cases are at times, but not always, 
greatly benefited by instillations, irriga- 
tions, prostatic massage, and overdilata- 
tion of the internal vesical sphincter. For 
the relief of the symptoms of obstruction, 
which is a major one when the process 
of sclerosis and contracture of the internal 
vesical sphincter is well advanced, I have 
found overdilatation up to 80 F. at times 
most serviceable, having had a special in- 
strument constructed for this purpose. 

In cases attended by pain so severe as 
to make each act of urination positive 
anguish, there is usually an associated 
vesical calculus which may be the major 
factor in causing retention of urine be- 
cause of the constant congestion which 
by its mechanical irritation it keeps up. 
Under these circumstances it is sometimes 
advisable to crush and remove the stone 
before operating on the prostate. By so 
doing I have seen the symptoms of pros- 
tatic obstruction completely disappear, al- 
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though there was a small urine residuum 
which remained sterile and negligible. 

These stones are sometimes large, often 
multiple, usually soft. Preliminary crush- 
ing can usually be accomplished by the 
ordinary lithotrite, though prolonged ef- 
forts should not be made when the stones 
cannot be readily reached and seized 
with the patient in the Trendelenburg po- 
sition. After this preliminary crushing 
and washing it is most important to find 
practically all the fine fragments, since 
otherwise they are likely to form nuclei 
for fresh deposits and thus keep up indefi- 
nitely the cystitis from which these cal- 
culous prostatics usually suffer. For these 
purposes of final and thorough cleansing 
Chismore’s instrument is truly admirable. 
The evacuating tube of this instrument 
lies in the male blade, to which the aspira- 
tor is attached. When the jaws are opened 
suction draws the small fragments directly 
within the grip of these blades, where 
they can be pulverized and withdrawn. 
This instrument is also extremely service- 
able for the crushing and removal of 
small stones which pass down the ureter 
but do not escape from the bladder be- 
cause of a moderate degree of prostatic 
obstruction. Until these have attained 
some size it may be extremely difficult to 
grasp them in the jaws of the ordinary 
lithotrite. _ 

As to the route by which the prostate 
should be reached there is even among 
the experts a diversity of opinion. It is 
doubtless wise for each surgeon to choose 
the method with which he is most familiar. 
The mortality table is distinctly against 
the suprapubic operation. Young’s sta- 
tistics apparently prove beyond all con- 
troversy that the perineal operation is the 
one of choice, since not only can we re- 
move prostates which would be quite be- 
yond reach suprapubically, but by his in- 
genious modification the sexual function 
can be preserved. His low mortality and 
his functional results are unsurpassed. 

In the hands of the unskilled it is prob- 
able that more patients will die from the 
suprapubic operation than from the peri- 
neal. It is, however, true that of those 


patients who recover the ones subject to 
the perineal operation will exhibit a 
greater number of distressing complica- 
tions—t.e., incontinence, impotence, and 
persistent fistulz. 
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FIFTY CONSECUTIVE CASES OF PER- 
INEAL PROSTATECTOMY WITHOUT 
A DEATH. 





By Hucu H. Youns, M.D., 


Associate Professor of Genito-urinary Surgery, the Johns 
Hopkins University and Hospital. 





The above title shows at once the be- 
nignity of the operation of perineal pros- 
tatectomy, and were it not for numerous 
unjust and in fact untrue criticisms that 
are urged against the procedure, hardly 
anything more would be necessary to 
show that there was no-longer any justi- 
fiable fear of the mortality after prosta- 
tectomy. Recently a number of writers 
have come forward with supposed buga- 
boos, viz., incontinence of urine, perma- 
nent fistulz, loss of sexual powers, prompt 
recurrence of obstruction, and high mor- 
tality, and as a result of a few isolated 
cases have urged a return to the treat- 
ment by catheter or to suprapubic pros- 
tatectomy. 

In the fifty cases above referred to 
which have been operated upon by me 
during the past fifteen months there has 
not only not been a single death, but no 
bad results. Without exception these 
patients have been relieved of all obstruc- 
tion to urination, there is not one 
who uses the catheter, where previously 
a large proportion did, there is not a sin- 
gle case of incontinence of urine (barring 
one patient who has locomotor ataxia, 
and had incontinence before the opera- 
tion), and in the large majority of cases 
the sexual powers have been perfectly re- 
stored. 

As bearing upon these points it may 
not be out of place to quote from a de- 
tailed report of 145 cases of perineal pros- 
tatectomy which I have just made in 
Volume XIV of the Johns Hopkins Hos- 
pital Reports. (Two volumes devoted to 
studies in genito-urinary surgery, Vols. 
XIII and XIV.) In this paper an ex- 
haustive analysis has been made of 145 
cases, which have also been published in 
complete detail as an appendix to the 
article. Among these there have been 
83 cases over sixty-five years of age, 45 
over seventy years of age, 21 over sev- 
enty-five years of age, 5 over eighty, and 
one eighty-seven years of age. In 50 
cases the disease had been present over 
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ten years. Sixty-one patients suffered 
greatly from pain. Hematuria was pres- 
ent in 22 cases, and 6 cases suffered from 
dribbling of urine. The catheter was 
used in 70 cases, and in 35 the retention 
was complete. In 22 cases vesical calculi 
were present. 

Eighteen cases were described as being 
in a very weak condition. In seven cases 
there was a marked emphysema of the 
lungs. Arteriosclerosis was a very com- 
mon finding, but in six cases it was very 
marked, and in one case was associated 
with severe attacks of angina pectoris, 
and in another case with hemiplegia. 
In 22 cases heart murmurs and other evi- 
dences of old endocarditis were present, 
and in eight cases the heart was enlarged 
although no.murmurs were heard. There 
- was a definite kidney infection present in 
six cases, and in two cases renal calculi. 
Five patients were suffering from uremia, 
two very severely. In ten cases granular 
casts and albumin in large amount were 
present. Stricture of the urethra oc- 
curred eight times, in three cases of a 
very severe type. Twenty-four cases had 
been operated upon previously: supra- 
pubic prostatectomy two, Bottini opera- 
tion six, perineal prostatectomy one, cas- 
tration three, suprapubic drainage eight, 
suprapubic lithotomy one, litholapaxy one, 
perineal section two. The sexual powers 
in patients under fifty years of age were 
normal in 100 per cent of the cases. Be- 
tween fifty and sixty years of age erec- 
tions were normal in 78 per cent of cases, 
and coitus was normal in 74 and im- 
paired in 21 per cent. Between the ages 
of sixty and sixty-nine erections were 
normal in 55 per cent of the cases and 
impaired in 25 per cent; coitus was nor- 
mal in 88 per cent, and possible but im- 
paired in 32 per cent of cases noted. Be- 
tween the ages of seventy and seventy- 
nine erections were present in 32 per cent 
and impaired in 14 per cent; coitus was 
normal in 21 per cent. 

The prostate on rectal examination was 
described as huge in one case, very greatly 
enlarged 2, considerably enlarged 52, 
moderately enlarged 50, slightly enlarged 
36, apparently not enlarged 4. The con- 
sistence of the prostate was soft in 56, 
elastic in 26, firm in 45, moderately hard 
in 14, very hard no cases. Glands were 
palpable in the pelvis in 5 cases, and the 
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seminal vesicles were slightly indurated 
in 24 cases. 

The cystoscope showed a median lobe 
enlargement in 120 cases; slight bar 39, 
small lobe 37, moderate 27, considerable 
14, great 2, huge 1. In 13 cases the lat- 
eral lobes were not apparently enlarged, 
as shown by the cystoscope. Vesical di- 
verticula were present in 17 cases and cal- 
culi in 25 cases. 

The operation of perineal prostatec- 
tomy was performed within three or four 
days of the first visit in over 50 per cent 
of the cases, and in only 41 cases was 
definite preliminary treatment thought to 
be advisable, and in half of these cases 
it was not continued longer than ten days. 
Of late there have been very few cases 
in which the operation was delayed. 

The operation performed on these cases 
was that described by the writer in the 
Journal of the American Medical Asso- 
ciation of October 24, 1903, in which the 
prostate is exposed by blunt dissection 
through the perineum after division of the 
central tendon and rectourethralis mus- 
cles, the membranous urethra opened 
upon a sound, the prostatic tractor in- 
serted and traction made so as to draw 
the prostate down into the wound, an in- 
cision in the capsule in each side of the 
urethra, followed by enucleation of the 
lateral and median lobes preserving the 
ejaculatory ducts, urethra, and the ves- 
ical mucosa. 

No difficulty was experienced in carry- 
ing out this technique on all varieties of 
hypertrophy, even those with huge me- 
dian and lateral intravesical enlargements. 
In one case the intravesical portion was 
the size of a large orange and could be 
palpated abdominally half-way to the um- 
bilicus. Likewise no difficulty whatever 
was experienced in removing the small 
fibrous variety of prostates, although in 
many of these cases the tissue was so ad- 
herent that the lobes had to be excised, 
enucleation being impossible. In many 
of these cases it would have been impos- 
sible to remove the prostate suprapubic- 
ally. 

In only three of the 145 cases was 
there a definite shock following the opera- 
tion, and in these cases spinal anesthesia 
had been employed. These patients were 
very old, feeble men, but many others, 
just as old and as feeble, operated upon 
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under ether, have had no shock, so that 
we feel sure it was due largely to the 
spinal cocainization. ~ All of these pa- 
tients recovered, however. 

In those cases with vesical calculus the 
stones were removed through the peri- 
neum after enucleation of the prostatic 
lobes. In some cases it was only neces- 
sary to dilate the urethra, but in most 
cases an incision was made in the left 
lateral wall of the urethra, the neck of 
the bladder dilated, and the calculus re- 
moved, in one case being over two inches 
in diameter. In no case was it necessary 
to perform suprapubic cystotomy to re- 
move the calculus, and litholapaxy was 
avoided as being far inferior to imme- 
diate removal of the calculi through the 
perineal wound. 

The convalescence has become progres- 
sively shorter and more satisfactory dur- 
ing the past four years. At first the 
perineal drainage-tubes were not removed 
for a week, during which time the 
patients were confined to bed, the fistulz 
were slow in healing, and the average 
length of time in the hospital was over a 
month. In the last 50 cases the perineal 
tubes and gauze were removed on the day 
after the operation, and the patients were 
out of bed as a rule on the third day, 
walked about the hospital during the first 
week, and left for home within three 
weeks in 50 per cent of the cases; in a 
few cases the patient did not remain 
longer than two weeks, but such haste is not 
considered advisable. Interval urination 
with fairly good control has been estab- 
lished remarkably soon after operation. 
In four cases in which no drainage-tubes 
were used the patient had control at once 
and voided urine at stated intervals, be- 
ginning immediately after operation. In 
six cases in which the tubes were em- 
ployed voluntary urination at intervals 
was established on removal of the tubes 
on the second or third day. In most 
cases constant dribbling of urine ceased 
within a few days after the operation, 


thus showing that the internal or vesical’ 


sphincter is preserved by the operation 
which the writer has advocated. 
Results—All of the patients may be 
said to have been cured of the obstruction 
to urination except in three cases, in 
which residual urine, about 250 Cc. in 
amount, is still present. In these cases 
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the bladder was very greatly dilated be- 
fore operation, and the incomplete empty- 
ing may be due to atony, but the writer is 
of the opinion that the operation was not 
as well performed in these cases as in the 
others, and that some obstruction was 
left behind. There is not a single case, 
however, in which the patient is now 
leading a catheter life, and in fact in only 
two of the above cases. is occasional 
catheterization resorted to owing to the 
residual urine present. When we con- 
sider that the catheter was used by 70 
patients before operation, and in many 
cases over a long period of years, the 
results are indeed very gratifying. Peri- 
neal fistule are present in four cases; in 
all of these it is a mere pin-point affair 
and only a few drops of urine escape 
during urination, and none _ between - 
urinations (in contradistinction to supra- 
pubic fistule). These cases were among 
the early ones, in which the gauze was 
left for a long time in the wound, and 
have since had no appropriate treatment. 
Among the patients operated upon during 
the past year the fistula has closed very 
much more promptly. Rectourethral fis- 
tule are present in two cases, both of 
which were operated upon several years 
ago, before the plan of drawing together 
the levator ani muscles in front of the 
rectum with a single suture of catgut was 
adopted. Since then rectal breakdowns 
have become a thing of the past and are 
now no longer to be feared. 

Incontinence of urine is present in but 
one case. In this incontinence was present 
before operation, and since the patient 
has developed unmistakable signs of tabes 
dorsalis, and it is evident that the incon- 
tinence is an accompaniment of that 
disease. The absence of incontinence in 
our series of cases is probably due to the 
fact that both external and _ internal 
sphincters are preserved, whereas with 
the usual median perineal prostatectomy 
the exterfial sphincter is divided, and 
with suprapubic prostatectomy the inter- 
nal sphincter is greatly injured. 

The sexual powers have been preserved 
in nearly all cases, and in five cases in 
which sexual intercourse was impossible 
before operation the puissance has re- 
turned and coitus is satisfactory. Exten- 
sive figures showing the relation of age of 
the patient to the presence of erections 
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and their return after operation are given 
in the paper referred to, but we have only 
space here to say that the fear of render- 
ing the patient impotent which was held 
several years ago is no longer present. 

Mortality—As stated at the outset 
there has been no mortality in the last 50 
cases, which have included many very 
aged and feeble men. The writer has 
now 173 cases in which perineal pros- 
tatectomy was performed by him, with 
seven deaths. In none of these cases was 
death directly due to the operation, as 
shown by the fact that none occurred dur- 
ing the first week, only one occurred dur- 
ing the second week, three during the 
third, two during the fourth, and one 
during the fifth week after the operation. 
The cause of death was pulmonary 
thrombosis, one; hypostatic congestion of 
the lungs, two; double pneumonia, one; 
pyonephrosis and uremia, two; secondary 
hemorrhage from a large vesical ulcer on 
eighth day after the operation, one. Two 
of these patients were over eighty years of 
age, one eighty-seven, and they died on 
the twenty-fourth and thirty-first days 
respectively after operation. 

A careful study of these cases (which 
are reported in great detail in the paper 
referred to) demonstrates that the opera- 
tion had very little to do with the fatal 
ending, and shows the benignity of the 
operation of perineal prostatectomy. That 
improvement in technique and the rapid- 
ity with which the patient is now gotten 
out of bed may have something to do with 
the decrease in mortality, the fact that 
during the two years 1905 and 1906 
there have been 90 cases with but three 
deaths, and during the past year 50 cases 
with no deaths, would seem to indicate. 

The problems which confront the prac- 
titioner are no longer, what is the mor- 
tality? how often do urinary fistulae re- 
sult? or are the patients rendered impo- 
tent? for these are no longer to be feared ; 
but there is still considerable room for 
valuable investigation in regard to the 
diagnosis: between prostatic hypertrophy, 
carcinoma of the prostate, and chronic 
prostatitis. It is by no means an easy 
matter to distinguish them one from an- 
other. 

In the volume above referred to a 
detailed report is made of 64 cases of 
carcinoma of the prostate, in a number of 
which a diagnosis of benign hypertrophy 
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was made. A study of these cases shows 
that we should be suspicious of all cases 
of prostatic obstruction in which the 
prostate is markedly indurated, and par- 
ticularly if there is only.a moderate en- 
largement of the gland and the cystoscope 
shows little or no intravesical hyper- 
trophy. Another important factor is a 
considerable increase in the suburethral 
thickness of the prostate, as shown by an 
examination with the finger in the rectum 
and the cystoscope in the urethra. In 
certain cases early in the disease it 
may be well-nigh impossible to make a 
diagnosis of carcinoma of the prostate. 
The posterior surface may be symmet- 
rical and smooth and there may be no 
invasion of the structures above. In such 
cases it may be necessary to make the 
diagnosis at operation, and for that pur- 
pose the perineal route offers a very great 
advantage, in that it is possible to inspect 
the prostate, to remove a section for 
diagnosis, and then to perform either a 
conservative operation if the case be 
benign or a radical operation if it be 
malignant. The writer has described at 
length a radical operation which he has 
carried out in six cases in which the 
entire prostate with its capsule and 
urethra, the seminal vesicles, 4 centi- 
meters of the vasa deferentia, and a cuff 
of the bladder, including most of the tri- 
gone, was removed in one piece, and an 
anastomosis between the bladder and the 
stump of the membranous urethra made. 
The result in these was so satisfactory—a 
restoration of urination through the penis 
without perineal fistula and the comfort 
of the .patient restored—that it seems 
probable that many cases of carcinoma of 
the prostate if operated on early and 
radically can be permanently cured. That 
carcinoma of the prostate is slow in its 
growth is abundantly proven by the liter- 
ature and by careful examination of 
numerous specimens in the paper referred 
to. Surrounded as it is by the firm cap- 
sule of the prostate, the growth breaks 
through late, and generally at the upper 
end around the bases of the seminal ves- 
icles and the vasa deferentia, and in the 
intervening space, where it forms a 
characteristic plateau of induration, which 
is at once diagnostic of the disease. That 
it is still possible after the disease has 
progressed into the intervesicular space to 
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completely eradicate it by the operation 
referred to above is apparently shown by 
two of the cases now almost two years 
afterward. If the attention of the medical 
profession could be directed to the fact 
that all indurated prostates in old men 
should be viewed with suspicion and care- 
ful examinations undertaken early to 
determine the character of the disease—if 
necessary an early exploratory perineal 
prostatectomy—many good cases for 
radical operation could be obtained, and 
in all probability excellent results pro- 
cured. 

According to some authors carcinoma 
of the prostate may at times appear in an 
isolated portion in an otherwise benign 
hypertrophy, but this is certainly rare, 
and the process generally begins in a 
prostate which is otherwise not enlarged. 
Obstruction to urination often occurs late, 
but there are other symptoms, such as 
pain, irritation, burning during urination, 
occasionally hematuria of slight degree, 
and various referred pains (thighs, rec- 
tum, back), one or more of which are 
generally present and should lead to a 
careful examination, and if a markedly 
indurated prostate be discovered its exact 
nature should be determined (by opera- 
tion if necessary, as above stated). For 
this purpose the suprapubic operation is 
entirely inadequate and inappropriate. It 
is impossible to see what the prostate 
looks like, because in carcinoma the 
disease very rarely presents in the bladder 
until later, and often if a diagnosis were 
made it would be impossible with safety 
to carry out the radical procedure which 
is necessary to eradicate the disease. The 
fact that carcinoma of the prostate is now 
shown to be quite a common disease, and 
in fact to be present in about one-fifth of 
the cases of prostatic enlargement in old 
men, shows the great importance of mak- 
ing an early diagnosis and a radical 
operation, and is indeed one of the argu- 
ments in favor of perineal as opposed to 
suprapubic prostatectomy. 

It has been our plan in suspicious cases 
to expose the prostate as for the ordinary 
benign hypertrophy, to make the diagnosis 
if possible by palpation’ without incising 
the posterior capsule, but if this were 
impossible to make the two parallel in- 
cisions as for enucleation of the benign 
prostate, and then to examine the cut sur- 
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face or a section of tissue removed. If it 
is impossible to make a diagnosis with the 
naked eye frozen sections are hastily made 
and stained; in this way we have been 
able to make a positive diagnosis within 
five or six minutes and have not seriously 
delayed the operation. If benign, the 
ordinary conservative perineal prostatec- 
tomy should be performed; if malignant, 
a radical excision. Both of these opera- 
tions can be performed through the same 
incision without division of the levator 
ani muscles—in fact there is no more 
destruction of the softer parts for the 
radical operation than after the ordinary 
prostatectomy, which is nil—and one of 
the easiest features in the operation is to 
make the anastomosis between the an- 
terior wall of the bladder and the stump 
of the urethra. Incontinence of urine by 
day is generally present after the opera- 
tion, but there is no incontinence at night, 
and the patients have been able to keep 
themselves quite comfortable. The relief 
afforded, the freedom from pain and diffi- 
culty of urination, make them feel entirely 
satisfied. 

In a recent study of 358 cases of chronic 
prostatitis (published also in the reports 
referred to) we have encountered 34 cases 
in which definite obstruction to free 
urination was present. In only five of 
these cases was the prostate even slightly 
enlarged, and in the remaining 29 the 
rectal findings have been typical of 
chronic prostatitis. The ages of these 
patients were as follows: 


NE ME toe dsacoegee vets 1 case 
Between 30 and 39 years...............- 3 cases 
Between 40 and 49 years................ 7 cases 
Between 50 and 59 years.............06- 16 cases 
Between 60 and 70 years................ 6 cases 
ie, a 1 case 


Duration of symptoms was as follows: 


SE Tee oct OL eh odes relsa Sb els 3 cases 
Oe Olt BRIE ob dick beseech adds 4 cases 
i a ee ee eee 6 cases 
RR ee 8 cases 
Bee 0 16 15 WERER. inks ccc ssnscccess 6 cases 
re PIN rnd Pc cabin cs phonetic 7 cases 


After seeing the table of ages one is 
inclined to say at once that if the first 
four cases be excluded the remainder be- 
long to the age of prostatic hypertrophy. 
But when we study the second table we 
see that in many cases the symptoms have 
been present for a considerable time, so 
that as a whole the age is distinctly earlier 
than that of prostatic hypertrophy. 
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The symptoms varied from those of 
slight to those of very great obstruction 
to urination. 

In a few cases there was only a slight 
hesitation at the beginning of urination; 
in others the stream of urine was some- 
what small and required slight straining 
to evacuate the bladder, but there was 
otherwise no abnormality. In cases a 
little further advanced micturition was 
more frequent than normal, and in some 
very frequent and difficult. In two cases 
only was the retention of urine complete. 
In not a few cases the frequency and diffi- 
culty came on intermittently after long 
intervals of comparative freedom from 
discomfort, and were usually associated 
with attacks of irritability of the prostate 
and prostatic urethra, pain and burning 
on urination. 

In four cases pain in the perineum, 
prostate, rectum, or bladder was more or 
less constantly present, and was a marked 
feature of the disease. 

Other symptoms of chronic prostatitis, 
sexual and referred, were quite commonly 
present, but perhaps not so frequently as 
in younger individuals, as described else- 
where. 

A sharp pain at the end of urination 
and frequently referred to the glans penis 
was not uncommonly present, and as a 
slight terminal hematuria was occasion- 
ally seen vesical calculus was at times 
closely simulated. 

Many of these cases had symptoms 
typical of prostatic hypertrophy, and we 
were surprised to find on rectal examina- 
tion that the prostate was no larger than 
normal, and presented the picture of 
chronic prostatitis rather than that of 
hypertrophy. The surface was usually 
smooth, but occasionally somewhat irreg- 
ular, particularly at the upper ends of the 
lateral lobes. 

The consistence was almost always 
firmer than normal, and in some cases 
quite hard, in a few instances almost of 
stony hardness, so that the possibility of 
carcinoma was considered. As a rule the 
consistence was not uniform, in places 
firmer than others, so as to present a 
nodular aspect. 

The seminal vesicles were usually more 
or less extensively involved in the indura- 
tion, and frequently formed a hard mass 
continuous with the prostatic lobes, and 
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more or less firmly bound by adhesions to 
surrounding pelvic structures. The pros- 
tatic secretion obtained by massage con- 
tained pus cells in all cases. 

The cystoscope showed definite eleva- 
tion and enlargement of the median por- 
tion of the prostate in all of these cases. 
Generally only a slight transverse bar was 
present, but evidences of obstruction, viz., 
vesical trabeculation, contracture, and 
residual urine, were present. In a few 
cases the median enlargement was slightly 
rounded, but no definite median lobe has 
been present. In three cases large diver- 
ticula were present. With finger in rectum, 
and cystoscope beak turned downward, 
definite increase in the median portion of 
the prostate was made out and the firm 
collar was felt around the shaft of the 
cystoscope. In 50 per cent of the cases 
the bladder was contracted, in several 
cases very markedly, capacity varying 
from 65 Cc. to 160 Cc. 

The obstruction is usually of such long 
standing and slow growth that a com- 
pensatory hypertrophy of the bladder 
takes place, and it may be able to contin- 
ually provide complete evacuation of the 
urine, but the thickening of the muscle 
usually results in progressive contracture 
of the bladder. Frequency of urination is 
largely due to the latter. Later on the 
bladder may not be able to completely 
empty itself, a definite residual urine re- 
sults, and finally pouches and diverticula 
are produced. In rare instances complete 
retention of urine supervenes, as in our 
two cases. The treatment employed in 
the 34 cases of obstructive prostatitis was 
as follows: (a) Local treatment, 20 
cases; (b) Bottini electrocautery opera- 
tion, 5 cases; (c) perineal prostatectomy, 
5 cases; (d) not treated, 4 cases. 

The local treatment consisted in pros- 
tatic massage and urethral dilatation, but 
the results have not been satisfactory, in 
that these patients still have evidence of 
obstruction to urination, and at times 
considerable difficulty and frequency of 
urination. The five cases operated upon 
by the Bottini method were fairly satis- 
factory, but the convalescence was tedious 
and incontinence of urine persisted for 
quite a period. In the five cases operated 
upon by perineal prostatectomy the results 
have been excellent, the convalescence 
rapid, restoration of normal urination 
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prompt, and there have been no fistulz 
and no impairment of sexual powers. In 
fact, two cases in which coitus was im- 
possible have since had a return of normal 
sexual powers. 

In four cases of severe chronic pros- 
tatitis, but with no obstructive symptoms, 
partial perineal prostatectomy was per- 
formed with the idea of excising the 
chronic inflammatory tissue and provid- 
ing drainage. The results obtained in 
these four cases have been extremely 
gratifying and suggest the more frequent 
employment of operative treatment for 
chronic prostatitis. The fact that sexual 
powers are in no way interfered with has 
removed the greatest fear of operative 
intervention in chronic prostatitis, and 
has brought this very troublesome affec- 
tion within the realm of operative surgery, 
which, however, will only be necessary in 
the yery severe cases and those associated 
with obstruction to urination. 

In conclusion I may say that after an 
experience of over 300 cases of benign 
prostatic hypertrophy, 85 of whom were 
operated on by the Bottini method and 30 
by suprapubic prostatectomy, I am con- 
vinced that the safest and best operation 
from the patient’s standpoint is the 
method of conservative perineal prostatec- 
tomy through the perineum. In certain 
cases in which a large, soft, easily enucle- 
able prostate with an extensive intraves- 
ical outgrowth is present it may be a little 
quicker for the operator to enucleate the 
entire prostate through the suprapubic 
route, but on the other hand there are 
many cases, especially the small, more 
fibrous, and adherent varieties, in which 
suprapubic prostatectomy is well-nigh 
impossible, unless the organ is removed 
en masse with its urethra and after lacera- 
tion of the ejaculatory ducts. 

Last summer I saw a prominent Lon- 
don prostatectomist attempt to remove a 
prostate of this kind suprapubically, but 
without success, and the operation had to 
be given up. Such cases are no more 
difficult to remove through the perineum 
than the softer, more enucleable forms. 
But it is not only on account of the fact 
that the method of perineal prostatectomy 
is applicable to all forms of hypertrophy, 
even those with the largest intravesical 
outgrowths, but principally on account of 
the lesser mortality and .the infinitely 
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simpler convalescence of the patient that 
it is preferable to suprapubic prostatec- 
tomy. The great majority of my patients 
are out of bed on the second or third day 
after the operation, which is usually so 
benign in its effects that they can hardly 
realize that they have undergone what is 
usually considered a major operation, and 
are often anxious to leave the hospital 
during the first week. How different is 
the reaction from operation and the con- 
valescence after suprapubic prostatectomy ! 

Another great advantage of perineal 
prostatectomy is the facility with which a 
diagnosis of carcinoma can be made, and 
a radically curative operation carried out 
if the disease is found to be malignant; 
and the increasing frequency of carcinoma 
of the prostate, particularly in cases in 
which it is little suspected, shows the 
importance of being able to perform a 
radical instead of a conservative operation 
when necessary. 





LEUCORRHEA—ITS TREATMENT.* 





By Frank C. Hammonp, M.D., PHILADELPHIA, 
Adjunct Professor of Gynecology in the Medical De- 
partment of Temple College; Assistant Gyne- 
cologist, Samaritan Hospital. 





The one condition most frequently 
complained of by women is undoubtedly 
leucorrhea. It must be borne in mind 
that leucorrhea is not a disease, but 
merely a symptom. 

Before proceeding with a discussion of 
leucorrhea, I beg to remind you that there 
is the normal vaginal secretion and the 
pathological vaginal secretion. 

The normal vaginal secretion “is de- 
rived from the shedding of squamous 
epithelium together with the exudation 
of some lymph serum. Normally it forms 
a thin coating on the surface of the va- 
gina.” It is thin, fluid, and at times 
when abundant is flocculent and curdy. 
The vaginal secretion in the new-born 
contains only squamous epithelium; in 
the virgin and in normal pregnancy 
Déderlein has demonstrated that there is 
constantly found in addition the vagina 
bacillus, and in a small percentage of 
cases a fungus, the Monilia candida. In 
pathological secretions the vagina bacil- 
lus and the fungus are invariably absent. 


aw before the Northwestern Medical Society, Oct. 
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To the vagina bacillus is due the pres- 
ence of lactic acid in the vaginal secre- 
tion, as indicated by the fact that when 
the bacilli are absent, as in the new-born 
and during the puerperium, the reaction 
is always neutral. In its presence sapro- 
phytes and pathogenic micrococci, such 
as the staphylococcus and streptococcus, 
are unable to develop, and before long 
perish. When the vagina bacillus is ab- 
sent, as in the lochial secretion, both 
saprophytes and staphylococci are able 
‘to flourish. The monilia is a harmless 
organism which can only grow in the 
presence of the vagina bacillus—that is, 
in the normal vaginal secretion. The 
antagonism between the vagina bacillus 
and pathogenic organisms is well illus- 
trated by the experiments of Doderlein. 

The pathological vaginal secretion may 
be thin, yellowish-white, brown, green- 
ish when purulent, or red when mixed 
with blood. If discharged very soon 
after it is secreted it is odorless; but if 
retained very long within the vagina or 
uterus it becomes more or less offensive. 
The consistency varies: it may be thin 
and watery, thick and tenacious, semi- 
fluid, similar to pus, or flocculent and 
curdy. It may be so abundant as to flow 
more or less freely from the vagina, 
necessitating the wearing of a napkin. 
Staphylococci, streptococci, and gono- 
cocci are not infrequently found in the 
pathological secretions, and as previously 
stated, the vagina bacillus and the monilia 
fungus are never found in this secretion. 
A pathological vaginal secretion is a 
favorable medium for the cultivation of 
pathogenic organisms. 

The transition from a normal to a 
pathological secretion may occur in two 
ways: First, by simple functional in- 
crease in the normal amount of secretion, 
most frequently due to sexual excesses, 
and masturbation; the wearing of rubber 
pessaries; frequent vaginal douching, and 
the introduction of alkaline substances, 
such as soap, in the form of soap douches, 
so frequently used by women for 


“cleansing” purposes. Secondly, through 
pathological organic changes, such as are 
found in inflammatory diseases of the 
uterus and vagina, cancer, and the be- 
nign uterine neoplasms. 

An important practical deduction to be 
drawn from the above is that it is safest 
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in all cases to thoroughly cleanse the 
vagina previously to the performance of 
any intrauterine manipulations, even the 
passage of the “deadly” sound, for fear 
of inoculating the previously unaffected 
uterine cavity with septic germs. 

“In concluding these remarks on the 
secretions the following résumé of the 
different kinds of discharge found in the 
female genital passages ‘may prove useful : 

“1. Normal vaginal discharge, of 
which the characters have been given 
above—viz., white, creamy, or curdy, and 
so slight in quantity as not to attract the 
patient’s attention. 

“2. A clear, viscid discharge, composed 
principally of mucus. This is the normal 
cervical discharge, and is usually not seen 
except on examining with the speculum; 
but it may be mixed with the vaginal dis- 
charges at the beginning and end of men- 
struation, and occasionally, when abun- 
dant, at other times. 

“3. A mucopurulent or purulent dis- 
charge, ‘yellowish or greenish according 
to the proportion of pus. This is seen 
characteristically in acute gonorrhea, and 
commonly results also from chronic endo- 
metritis. It is the variety most frequently 
spoken of as ‘the whites,’ when contain-- 
ing but little pus. It stains and stiffens 
the linen. 

“4. Watery discharges may result from 
simple hyperemia of the genital passages, 
and are sometimes so abundant as to lead 
to the suspicion that the fluid is furnished 
by a hydrosalpinx which periodically 
empties itself through the uterine orifice 
of the Fallopian tube. They are also 
found in cases of cancer, but then the dis- 
charge more often assumes the characters 
of the next variety. 

“5. Fetid discharges occur as the result 
of ulceration, and the principal conditions 
which produce them are retained pes- 
saries, sloughing fibromyomata and 
polypi, decomposing products of concep- 
tion, and most frequently of all, cancer. 

“6. Bloody discharges, other than men- 
strual, may be due to cancer, endome- 
tritis, filbromyomata, polypi, adenomatous 
disease of the cervix, and lacerations. The 
discharge is often pinkish in cancer, but 
in any of the above conditions it may 
vary from a very slight rose tint to the 
red of almost pure blood. 

“7, In the case of a tubal pregnancy 
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which has become interrupted by rupture 
of the tube, or by the formation of a tubal 
mole, a characteristic discharge is often 
present. It is scanty and of a brownish 
color, and may continue for many weeks. 
It is due to disintegration of the decidua 
which forms in the uterus in cases of 
extra-uterine pregnancy. A similar dis- 
charge may result from the slow disin- 
tegration of a polypus or clot within the 
cavity of the uterus.’ 

The effects of a leucorrheal discharge 
bear no relation to quantity nor its phys- 
ical properties, The disturbance may be 
very slight from an unpleasant sense of 
moisture and wetness, or it may produce 
a most violent irritation and corrosion, 
the vaginal epithelium and that of the 
cervix being macerated, accompanied by 
erosion, and the inside of the thighs being 
chafed or inflamed. 

Pruritus is at times a very aggravating 
condition. 

Many women notice a profuse leucor- 
rhea for a few days preceding or subse- 
quent to menstruation, or both: Very 
often a leucorrheal discharge is a sequel 
of parturition, due to inflammatory in- 
volvement. This discharge may be puru- 

‘lent or mucopurulent, and more or less 
profuse and irritating. It is not unusual 
to have a leucorrheal discharge during 
pregnancy, resulting from the congested 
condition of the vessels. It is not an un- 
common occurrence to see a discharge of 
a purulent character follow operations 
upon the genital organs, especially in 
those cases in which there was failure to 
obtain primary union. 

Injuries to the genital organs may be 
followed by an abundant vaginal dis- 
charge, constituting the usual discharge 
of any mucous membrane. 

Leucorrhea occurring in little children 
is very frequently due to worms. Either 
the large roundworms (lumbricoids) or 
the small seat- or threadworms (asca- 
tides) will produce the condition. 

The chronic diseases of the genital or- 
gans will give rise to a leucorrheal dis- 
charge. 

The leucorrhea which accompanies dys- 
menorrhea is frequently prolonged and 
tedious. 

- Leucorrhea may be present in the aged, 
proceeding from the vagina alone, or both 
from the vagina and the uterus. This 
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discharge is usually a dirty watery fluid, 
and frequently is very irritating to the 
mucous membrane and skin, causing a 
marked pruritus. It is not infrequently 
malodorous. Its source of origin is in- 
variably a senile vaginitis. 

Pryor® “believed that he had discovered 
a first early symptom of cancer of the cer- 
vix which had been furnished by all of 
his patients who were intelligent and 
cleanly enough to observe such a symp- 
tom. Inasmuch as epithelioma of the cer- 
vix is characterized by a multiplication of 
epithelial elements and by increased vas- 
cular supply to the cervix, the earliest 
functional evidence of the disease is a 
marked increase in the woman’s habitual 
leucorrhea, or the occurrence of a whitish 
leucorrhea in those who have not previ- 
ously had it.” Pryor suggests that “in 
drawing out this symptom the questioner 
should first determine the exact amount 
of discharge which is normal and usual 
to the individual. Without assignable 
cause a woman will notice that her habit- 
ual leucorrhea has become markedly in- 
creased, and that more frequent douches 
are needed to keep her tidy. In the case 
of an old woman whose glandular struc- 
tures have shrunken. with the menopause, 
a return of her forgotten leucorrhea will 
be observed. Old women are apt to look 
upon this as an evidence of rejuvenation, 
a pathetically mistaken interpretation.” 
Pryor claims that “this symptom has pre- 
ceded all others by from three to six 
months, months most valuable to the sur- 
geon and to the woman. But as a rule 
women, accustomed as they are to vaginal 
discharges, seldom pay attention to an 
increase in leucorrhea.” 

During the course of some constitu- 
tional or general disturbance, usually 
where there is a chronic condition of mal- 
nutrition, leucorrhea may at times occur 
as a secondary phenomenon. This is ap- 
plicable also to the infectious diseases. 

In another class of cases the causative 
factor may be transient, but the leucor- 
rhea may recur an indefinite number of 
times. This will include climatic varia- 
tions; emotion and fatigue, especially the 
hysterical or those passing through the 
menopause. 

In uterine fibroids leucorrhea may al- 
ternate with the hemorrhages. 

Gonorrhea is by far the most common 














form of infectious disease of the genital 
organs producing a leucorrheal discharge. 

A leucorrheal discharge is injurious to 
the vitality of spermatozoa, and to this 
cause is probably partly due sterility in 
some cases. 

The prognosis depends entirely upon 
the cause. It is frequently curable. It 
may recur if the original cause is repeated, 
or it may be of such a character as to 
preclude radical treatment, as in the cases 
of malignant disease. 

The treatment of leucorrhea is divided 
into medical and surgical. It is unnec- 
essary to say first seek the cause and re- 
move it. 

“I dare say that most of you have had 
more or less experience with douches, 
tampons, vaginal suppositories, and vari- 
ous surgical methods, and I am confident 
that you have had very indifferent success 
with most of your cases. With douches 
your patient has kept fairly clean during 
the period that she has been faithful in 
their use. With tampons you have had 
apparent complete success, and your pa- 
tient has reported herself cured, only to 
return for treatment after a period of 
weeks or perhaps months. Operative 
measures may have given better results.’’* 

The medical treatment may be general 
or local, but usually the two go hand in 
hand. Iron and arsenic alone or in com- 
bination may be indicated. There should 
be at least one bowel movement daily; 
sufficiently warm clothing should be 
worn; and general massage, gymnastics, 
and exercise in the open air are useful. 
In some cases warm hip baths and tepid 
general baths: are of value; and if there 
is a rheumatic diathesis Turkish or Rus- 
sian baths are indicated. 

Local Treatment.—Douches: These 
may be bland, consisting of plain hot 
water, or normal salt solution; or they 
may be astringent. At least two to four 
quarts of water should be used at a time, 
once or twice a day, preferably in the re- 
clining position. The following drugs 
may be added to the hot-water douche: 
Carbolic acid, % to 2 per cent; alum, 3 to 
6 per cent; plumbi acetate, 1 drachm to 
4 ounces of water, and of this 2 to 5 tea- 
spoonfuls in a quart of water; mercuric 
bichloride, 1:3000 or 1:4000; sulphate of 
zinc, a teaspoonful to the quart; creolin 
and lysol, the same proportion. As a rule 
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it is best to order the creolin or lysol first ; 
if not productive of results, then change 
to sulphate of zinc; if this is not followed 
by improvement, then select from the 
other remedies. 

Hardwicke’ praises the topical applica- 
tion of quinine to the mucous membrane 
of the cervix and vagina. He orders 3 
grains of the hydrobromate in a half- 
drachm pessary in combination with 
oleum theobromate. He has never seen 
cinchonism result from this plan of treat- 
ment. 

Burtenshaw® claims very good results 
from the following combination : 

Pulv. aluminii, 
Zinci sulphatis, 
Acidi carbolici, 
Sodii biborat., aa £3); 
Aquz, f3vj. 

A tablespoonful to a quart of water. 

Chapelle,” of Paris, recommends cere- 
visin for persistent vaginal discharges, 
especially old-standing cases. The form- 
ula consists of cerevisin 3 ounces and 
glycerin of starch (cold) 2 ounces, which 
is made into a paste. A portion of the 
paste made up in a ball about the size of a 
walnut should be placed in the vagina, 
against the cervix, and held there by a 
tampon of absorbent cotton. Liberal diet 
and tonics are generally indicated. Cere- 
visin is a pure form of yeast plant, desic- 
cated at a low temperature. 

Tampons saturated with boroglyceride 
50 per cent or ichthyol and glycerin 10 to 
15 per cent may be used to advantage; in 
old gonorrheal cases ichthyol and lanolin 
25 per cent smeared over the tampon fre- 
quently renders excellent results. Appli- 
cations of nitrate of silver or cupric sul- 
phate to an eroded os will in some in- 
stances be beneficial. 

The Surgical Treatment.—lf cervical 
lacerations are present and a trachelor- 
rhaphy or amputation of the cervix be 
done, and the leucorrhea is of cervical 
origin, the discharge will as a rule cease. 
If an endometritis is the causative factor, 
the leucorrhea will frequently disappear 
subsequent to a curettage; if the leucor- 
rhea is of tubo-ovarian origin and sur- 
gical interference is demanded for con- 
servative or radical operation upon these 
structures, the discharge invariably disap- 
pears subsequent to these surgical pro- 
cedures. The same applies to uterine 
neoplasms. If there is a pus pocket in 
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the pelvis draining through the uterus or 
vagina, it will be necessary to remove the 
pyogenic sac before the vaginal discharge 
will cease. 

Hunner® suggests a method which will 
appeal to you because of its simplicity, 
and in the event of its use because of the 
results. He does not claim originality 
for this procedure, as it deviates only 
slightly from methods which have been 
used for a number of years. His method 
consists in radial incisions deep into the 
cervical tissues by means of the cautery 
blade. The object of this procedure is to 
destroy the dilated cervical glands, which 
undoubtedly give rise to the greater num- 
ber of cases of persistent leucorrhea. The 
radial cuts with the cautery empty the 
deep cervical glands and cause such a wide 
necrosis of tissue that many of these deep 
glands are obliterated in the healing 
process. One great advantage of this 
method is that it may be applied in office 
practice without giving an anesthetic of 
any kind. With the patient in the dorsal 
position a broad-bladed: Sims speculum is 
introduced into the vagina, the anterior 
lip of the cervix is firmly grasped with a 
tenaculum forceps, and the cervix is pulled 
down as near to the vulvar orifice as pos- 
sible. The nurse or assistant stands by 
with the cautery already heated. Who- 
ever is attending to the cautery continues 
to work the cautery bulb with one hand 
and retracts the Sims speculum with the 
other. The operator retains the tenacu- 
lum in one hand and manages the cautery 
with the other. The strokes should be 
made one at a time, the cautery being re- 
moved from the vagina after each stroke, 
as the patient feels the radiated heat on 
the vaginal walls. The patient is warned 
that she will feel the heat but must not 
move, as there will be no actual pain. An 
exception to this rule is found in those 
patients who are suffering from a painful 
cervical scar. This condition is rare, and 
when present it is best to use preliminary 
anesthesia by applying for ten minutes a 
cotton tampon soaked with a 20-per-cent 
cocaine solution. The number and depth 


of the radial strokes depend largely on 
the condition of the cervix, but in general 
Hunner makes five or six strokes at each 
treatment, and burns to a depth of 2 to 5 
millimeters, or roughly from one-eighth 
to three-sixteenths of an inch. The length 
of the stroke naturally varies with the 
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conditions present, but it should extend 
over the area of the hypertrophied cer- 
vical mucosa, which generally covers all 
the mucosa in sight. The treatments are 
given once in three weeks. A sterile strip 
of gauze is left in the vagina to take care 
of possible hemorrhage. ‘The patient is 
instructed to withdraw this the next even- 
ing, and she is warned that the leucor- 
rheal discharge during the first week or 
ten days will be more profuse than ever, 
and that she may have some slight bleed- 
ing. Hemorrhage rarely occurs the day of 
the treatment, but when the necrosis of 
tissue is at its height, after three or four 
days, there is often some bleeding. A daily 
douche is recommended during the inter- 
val between treatments. The usual num- 
ber of treatments ranges between three 
and six; Hunner has given as many as 
ten. The chronic gonorrheal cases are 
the most obstinate to treat, it being nec- 
essary to destroy all of the deep cervical 
glands before the leucorrhea ceases. The 
quickest and most brilliant results are ob- 
tained in the cases of cervical hypertrophy 
and eversion of the mucosa following par- 
turition. 


1. Diseases of Women. Bland Sutton. 


2. Ibid. 

3. Reference Handbook of the Medical Sci- 
ences. 
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tion, vol. xxxv, p. 160. 
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tion, vol. xxxvi, p. 1345. 
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tion, vol. xlvi, No. 3. 





CACTUS GRANDIFLORUS.’ 





By L. E. Sayre, B.S., Ph.M., 


Professor of Materia Medica and Pharmacy in the Uni- 
versity of Kansas. 





Few unofficial plants have attained 
greater distinction than the well known 
night-blooming cereus. The therapeutical 
property especially extolled by the med- 
ical fraternity is that of its alleged action 
in the functional disorders of the heart. 
The pharmacologist and rational thera- 
peutist have asked the question whether 
the reputed value of this drug was due to 
its intrinsic merit or to the persuasive 
powers of the physician. The committee, 
in its preparation of the eighth revision of 
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the U. S. Pharmacopeeia, suggested that 
an inquiry be made as to the claims which 
cactus seemed to have for a position 
among the official drugs and preparations. 
The drug was voted out of the official list, 
but the question was not settled as to the 
merits of the medicinal agent. As a mem- 
ber of the subcommittee on pharmacog- 
nosy who was given the problem to study, 
it has seemed desirable to examine cactus 
from a physiological as well as a chemical 
point of view. 

One of the first difficulties in the exam- 
ination has been to obtain a supply of 
reliable material. It has taken some time 
to accomplish this. Not until last winter 
was I fortunate enough to obtain, through 
the assistance of Prof. J. U. Lloyd, a good 
supply. Cactus grandiflorus could be 
obtained from greenhouses, but we were 
informed that the preparations of the 
drug—those which had special medicinal 
value—were made from the products of 
open-air plants grown in tropical coun- 
tries. Among the cactus plants of tropical 
climates, it is stated, there are a number of 
species and varieties obtainable, some of 
these being comparatively valueless. The 
proper drug in prime condition is said to 
be not easily obtained. Having no means 
of identifying the genuine drug it was 
fortunate that I could rely for authentic 
material upon one who was so familiar 
with the source of supply. The material 
sent us for study consisted of green stems 
of the plant, such as are used in making 
the tincture of cactus. A tincture of the 
flowers is made and employed in the same 
doses and for the same purposes as the 
tincture of the stems. We have had no 
opportunity of examining, chemically, the 
flower and its preparations. The stems 
received by us were green, angular, and 
branching, from four- to six-angled. They 
were quite cellular, soft, and very mucil- 
aginous. The stems were sliced into thin 
sections and immediately placed into suffi- 
cient alcohol to cover the resulting mass. 
Some of the sliced stems were beaten in a 
mortar with a small quantity of water, 
which produced a thick, viscid magma, or 
ropy mucilage of the consistence of the 
white of egg or thicker. It became evi- 
dent that alcohol was the only menstruum 
applicable for the extraction of the drug. 
This solvent, however, is highly diluted 
in the process of extraction by the con- 
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stituent water; and the hydrochloric 
menstruum resulting from this dilution 
seems sufficient to extract the minute 
quantity of resinous constituent, which by 
some is supposed to contain the important 
medicinal qualities. 

A microscopical examination of the 
stems has been made by Mr. Charles 
Sterling. His report of the structure was 
published in the Druggists Circular for 
August, 1906, page 283. Prof. J. U. 
Lloyd has very materially contributed to 
the literature concerning this drug, one of 
the contributions being Drug Treatise No. 
2 (Lloyd Bros., Cincinnati, O.). We 
have stated that the drug stems contain a 
large percentage of water. ‘The sliced 
drug when placed in a drying oven, and 
kept at a temperature of 100° C. until it 
ceased to lose weight, lost on an average 
95.25 per cent of moisture. A tincture 
made by simply covering the sliced drug 
with alcohol, allowing the mixture to 
stand for fifteen days, decanting the liquid 
and filtering, contained 0.854 per cent of 
extractive dried at a temperature of 100° 
C. A tincture of cactus grandiflorus 
recognized as a typical tincture of this 
drug by physicians, examined in the same 
way, gave 0.732 per cent of dry extractive. 
A homeopathic mother-tincture, also pur- 
chased in the market, contained 0.38 per 
cent of dry extractive. If this drug has 
the heart action as reputed, because of the 
small percentage of dry extract, it cer- 
tainly must contain an excessively strong 
active principle. The homeopathic. tinc- 
ture, for example, contains 0.38 per cent 
of extractive. If we allow 0.2 per cent of 
this to be active principle, we should then 
have here represented a remarkably low 
percentage (0.00076) of active principle. 
Allowing this active principle to be the 
cause of the heart action alleged for the 
drug, we would certainly have here repre- 
sented a most remarkable preparation. 

As to the constituents of cactus, Kunze 
has stated that the inorganic constituent 
is calcium oxalate, and that the acid juice 
is dependent on tartaric acid for its acid- 
ity; the watery juice certainly has a 
decided acid reaction to litmus paper, and 
under the microscope it is seen that the 
thin-walled parenchyma cells contain 
crystals of calcium oxalate of the pris- 
matic and acicular forms. A _ tincture 
made by us from the samples above re- 
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ferred to, on evaporation in a flat-bot- 
tomed crystallizing dish gave an abund- 
ance of beautifully formed crystals which, 
on examination, proved to be inorganic, 
and while a quantitative examination has 
not yet been made, they seemingly consist, 
for the most part, of salts of potassium. 

A nitrogen determination of the dried 
and powdered stem produced, by the 
Kjeldehl process, an amount of nitrogen 
which calculated into protein was 13.312 
per cent—about the percentage of protein 
contained in ordinary food cereals. The 
ash from the powdered stem amounted to 
1.45 per cent, of which 69 per cent was 
soluble in water, showing an abundance 
of alkaline material. We have not been 
able to give any further attention to the 
constituents. It should be stated, how- 
ever, in this connection, that no evidence 
of the presence of alkaloid has been thus. 
far obtained, working with small quanti- 
ties of the drug representing 10 grammes 
of air-dry material. We have endeavored 
to secure a physiological investigation. 
For this purpose preparations of the drug 
of definite strength were submitted for 
treatment. The preliminary experiments 
upon a frog gave upon the whole unsatis- 
factory results. When applied directly to 
the exposed heart of the frog there seemed 
to be no perceptible reaction. Upon the 
introduction of a subcutaneous injection 
into the dorsal lymph space, an action 
seemed to be apparent. There was seem- 
ingly an increase in the amplitude of the 
heart and an indication of a strengthened 
beat or increased force. 

The preliminary physiological experi- 
ments upon the whole indicated that the 
cardiac action was slight and uncertain. 
We concluded therefore to submit prepa- 
rations of cactus, such as we had called in 
our laboratories “unknowns,” to a thor- 
oughly equipped laboratory devoted to 
drug study. For this special study I am 
indebted to Dr. E. M. Houghton (De- 
partment of Experimental Medicine, 
Parke, Davis & Co.), who has made a 
careful study of the action of these sev- 
eral preparations upon the blood-pressure 
and heart of dogs. Dr. Houghton re- 
ported as follows: 

“The work I have done on animals in- 
dicates that the physiological: action is 
very slight and may be considered prac- 
tically nil. The results are clearly shown 


in the tracings and tables.” (See Experi- 
ments 1, 2, and 3.) 

Note.—The upper tracings in each case 
have been taken from the right ventricle 
of anesthetized dogs (chloretone and mor- 
phine) by Roy and Adams, myocardio- 
graph. The middle tracings were from 
the carotid artery and show blood-pres- 
sure, etc. Time tracing is shown by 
broken line at the bottom. 

Returning to the question, which was 
intimated in the beginning of this paper, 
whether the drug should be made official 
in the U..S. Pharmacopeeia, I should 
state that aside from physiological con- 
siderations there are many reasons why 
the drug should not be made official. 
Among the principal objections are the 
uncertainty of the supply of reliable 
material, the difficulty of identifying the 
material, and the fact that the fresh drug 
rapidly deteriorates. The green stems, 
saturated with water and mucilaginous 
decomposable material, soon soften and 
deteriorate. The same may be said of the 
partially dried stems. The constituents 
are such as to promote decomposition or 
instability of delicate organic chemical 
elements. If a preparation of the drug 
were made official we should in all proba- 
bility find that the general formula for the 
preparation for the tincture of green herbs 
(tincture herbarum recentium) would not 
be applicable. The proportion of cactus 
to that of alcohol would have to be greater 
than is prescribed by that formula. 


EXPERIMENT NO 1.—FLUIDEXTRACTUM 


DIGITALIS. 
1 2 3 


= 


— 








a 











: 


1. Normal blood-pressure taken from carotid artery and 
myocardiogram taken frum right ventricle, as in cactus grand- 
iflorus (Experiments 2 and 8). 2. Blood-pressure and myo- 
cardiogram taken after the injection of a therapeutic dose 
of fluid extract digitalis into femoral vein. Note increased 
blood-pressure and increased amplitude of the heart-beats. 
3. blood-pressure and myocardiogram taken after the injec- 
tion of a toxic dose of fluid extract digitalis into femoral 
vein. Note low blood-pressure and irregularity of heart, etc. 

















ORIGINAL COMMUNICATIONS. 815 


EXPERIMENT NO. 2—CACTUS GRANDIFLORUS. (See Table Below.) 


¥ Sj F 














ps RPE HEME rma mein 
BO Sqm ar RAR ni ve An 















































| 8.0. ko m™ ° 

“Tet pts | OR iit prod yh na. the noi OFT ww j lye bene, BE 35 we | 
Palen 11 peed’ CR. prin. P.R. 120 pane oR. prim) OR. 120 pron 
Wren ah ; 

Gors Sine 

te 

[Hs Fn PU hanna VON5 ' as 119 Pm. 

Fruaniniannnnsy fuUL u y= 

















ab hil Re col hit ERT TIE | - 
B.P. 37 mm. @.° 35 rest Hy OF. damm my @9.33 nim G6. = 0.0. s5u~ 





















































°) oan. : Q js CPeiImm 
PRADO pore CR 116 proven P.R. 120 pm C.K. 12.0 porrin OR per ven PR. 116 pame PA. 120 paw 
Boss Ls 

M4 Om e ™ 
yun nannannnntt Panna nanan = (Ahan nanny 













































































| WANNA st reuverey. ity 
Hh NAP AA) NIAAA ate) fh 
| BP 3g mom my G05 AP 38mm. P 2% mm™ 
@8Y 33 ma» on. B.P 32mm > @! 
| ¥ | OR. 920 pr min OR. 122 pat OR. apes CR. 114 pie 4 Oa ise pod. CR seal 
i 
4 3210 302) 
a Bé nnnnnnnnl —_— pnoannnnnniven nnn VVUVVUUYVY aM Vy 
Time. | B. P.| P. R.| Amp. Treatment. Remarks. Time |B. P.|P. R. Amp. | Treatment. | Remarks, 
| 
11.15 | 33 | 116 | 58 | Normal. 1.20 | |5 Ce. mother tr. | 
11.16 | .. | ... | .. |5 Co. tinct. C. G. | | CG. 
inj in fem- | 1.21 $5 | 1200} 48 | 
oral vi 1.25 | 35 | 116 | 48 
11.16-5| 39 6} DH | lséapcdevcese Transient || 1.54 | 34 120 48 | 
riseinB.P. || 1.55 | oe ee | 10 Ce. tr. No. 1 in 
11.22 34 116 58 | | femoral vein. 
12.45 40 116 TP i deeteetvcses Just before 1.56 33 120 50> | 
this read- 2.01 82 118 | 48 
ing was 210 8 | 116) 48 | 
taken B. P. 2.11 ; ees -» |10Cc. tr. C. No. 3. 
was down 2.12 28 120 86 | 
forashort || 2.56-| 388 128 od 
time to 30. 2.57 ais ape -- | 25 Cc. tr. C. No. 1. 
12.46 oe eve +» |5 Ce. tr.'No. 1 in 2.58 35 126 47 
femoral vein. 3.10 38 114 
12.47 37 120 50 3.11 ee oe " 20.Ce. tr No. 3 
12.52 35 120 50 8.12 80 120 BO | Bosccccccccee B. P. fluctu- 
1.19 35 120 48 . ating. 
3.17 86 | 120 | 45 | 









































816 


EXPERIMENT NO. 3.—CACTUS GRANDIFLORUS. 
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(See Table Below.) 
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TREATMENT OF TUBERCULOSIS IN 
EARLY LIFE. 





By J. P. Crozer Grirritu, M.D., 


Professor of Diseases of Children in the University of 
Pennsylvania, Philadelphia. 





This is a problem so vast, even should 
we confine ourselves alone to the disease 
as seen in early life—and this the nature 
of the subject will not permit—that it can 
be no more than outlined in the time al- 
lotted me. What I have to say is rather 
in the way of introducing topics for dis- 
cussion by those interested in the matter. 
Consequently, all direct reference to the 
voluminous literature, and even the men- 
tioning of writers by name, is purposely 
omitted entirely, as otherwise the time 
limits would be far exceeded. 

It may be best first of all to recall to 
our minds the fact that infection by this 
disease localizes itself in infants and chil- 
dren in a different manner from that seen 
in adolescents and adults. In infancy it 
is especially shown in the involvement of 
the internal lymphatic glands, especially 
the bronchial, in miliary tuberculosis of 
the lungs and in acute bronchopneumonia 
of a tuberculous nature, in meningitis, 
and in acute miliary tuberculosis attacking 
simultaneously many parts of the body. 
It is only exceptionally at this period that 
we find the formation of pulmonary cav- 
ities—at least such as can be recognized 
during life. 

During early childhood the tendency 
to tubercular involvement of the bones 
develops, spinal caries and hip-joint dis- 
ease being more prominent, although 
Meningitis remains common. Tubercular 
peritonitis is also a frequent form. In- 
volvement of the lungs as a primary con- 
dition is not frequent except in the form 
of acute bronchopneumonia. Later child- 
hood continues to exhibit the peritoneal 
and osseous tuberculosis, and pulmonary 
tuberculosis now assumes the same form 
as in adult life, although it occurs less 
frequently. 

The mode of entrance of infection into 
the system in the infant is a subject which 
has awakened extensive discussion in re- 
cent years. It involves also the question 
of the possibility of human infection by 
the bovine bacillus, and consequently calls 
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into question the etiological part played 
by contaminated milk. It would seem to 
me to be proven that both forms of infec- 
tion, that with the bovine and that with 
the human tubercle bacillus, can certainly 
occur, but that the latter germ is the pre- 
ponderating one. The much greater fre- 
quency with which tuberculosis of the 
bronchial glands takes place as compared 
with mesenteric glandular involvement 
seems to prove that the entrance of the 
bacilli is generally by way of the. respira- 
tory tract rather than by the gastroenteric. 
There are, however, weighty arguments 
on each side, and certainly no one dare 
use with impunity milk produced by tu- 
berculous cows. 


TREATMENT. 


(A) Preventive Treatment.—In such a 
disease as this, for which there is but 
slight natural limitation and no positive 
cure, the enormous importance of pre- 
vention cannot be overestimated. Inves- 
tigations have shown the great prevalence 
of tubercle bacilli in infected houses, and 
the germs have been found under the 
finger-nails of infants accustomed, as 


children are, to crawl upon the floor. 


They can certainly be carried by the soiled 
hands of attendants. Infection through 
the kissing of children by diseased parents 
must frequently occur, since the bacilli are 
often found in the saliva. The germs 
abound in the dust of all places where 
expectoration of sputum has been unre- 
strained. This is certainly the carrier of 
them in some instances. The danger of 
transmission of the disease in day nur- 
series and in schools is a real one. Milk 
not carefully guarded may easily have 
enter it the germs of human tuberculosis. 
Many other probable methods of infection 
can be readily imagined, and it is the duty 
of physicians to guard against every con- 
ceivable source. Congenital tuberculosis 
certainly can occur, but undoubtedly most 
cases generally called “inherited” are in 
reality instances of family contagion. Yet 
a very great inherited susceptibility does 
exist among children born of tubercular 
parents, and this brings up the question 
of the marriage of such individuals. 
While far from feeling that this should 
be discouraged, yet I cannot but believe 
that the production of offspring by them 
is unwise. 

Apart from the inherited susceptibility 
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there is also the acquired susceptibility 
which may come to every individual. In- 
vestigations have shown the possibility of 
tubercle bacilli lying dormant for years in 
the bronchial glands. If the health is 
good this may do no damage, but should 
poor health supervene a migration of the 
germs to other parts of the body may 
readily be followed by a fatal issue. The 
same is true of the deposition of germs 
upon the mucous membrane of the respir- 
atory or digestive tract. Unquestionably 
every one, young and old, has this take 
place at times. It is only when some con- 
stitutional or local temporary lowering of 
the resisting power occurs that the germs 
penetrate and multiply within the system. 

From every point of view, therefore, 
the necessity is forced upon us both of 
guarding children against the entrance of 
germs and of maintaining in them a per- 
fect condition of health. Continued con- 
finement in close, overheated rooms, over- 
work at school, insufficient and improper 
nourishment and the like must be sedu- 
lously avoided. All possible care must be 
taken to see that anemia and general de- 
bility in children are removed by treat- 
ment, and that the bodily development 
goes on properly. Delicate, flat-chested 
children may be greatly aided in this re- 
spect by gymnastic exercises, especially 
directed to the thoracic condition, and by 
the systematic employment of cool morn- 
ing bathing followed by brisk friction. 
The danger of infection through adenoid 
growths and hypertrophied faucial tonsils 
is a real one, and such conditions should 
receive appropriate treatment. The mu- 
cous membrane of the whole respiratory 
tract should be maintained in as healthy 
a condition as possible. Infants should 
not associate with a tuberculous nurse, or 
be suckled by a mother or wet-nurse who 
is the subject of the disease. Kissing by 
the tuberculous mother or by other tuber- 
culous persons must not be permitted. All 
the food of the child and the utensils from 
which it is taken must be of unquestion- 
able cleanliness. Where residence with a 


tuberculous subject is a necessity, extreme 
caution must be taken in the disinfecting 
of the expectorated matter and of the 
room, and of all utensils and clothing in 
use. 

The sending of city children into the 
country is a most serviceable form of pre- 
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ventive treatment. The various sana- 
toria and other charities established for 
this purpose have everywhere proven 
most effective. The establishing of open 
squares and small parks in the cities is of 
undoubted benefit. For those with suffi- 
cient means to accomplish it, the building 
of a roof garden on the residence and the 
keeping of the children there much of the 
time in good weather is to be urged. Deli- 
cate children and those especially suscep- 
tible should be frequently taken to the 
seashore, the mountains, or other locali- 
ties which are especially conducive to the 
improvement of the general health. Such 
diseases as pertussis and measles, which 
are peculiarly prone to be followed by 
tuberculosis, must be guarded against 
with especial care. 

(B) Treatment of the Disease.-—This 
subject may be divided into: (1) Hygi- 
enic treatment; (2) treatment by drugs; 
(3) specific treatment; (4) surgical treat- 
ment. 

1. Hygienic treatment, including that 
by climate, is by all odds the most impor- 
tant. The fact pointed out years ago that 
tuberculosis had a certain tendency to 
limit itself, and will do so in a certain per- 
centage of cases, has been amply sus- 
tained by subsequent experience. The 
hygienic measures, therefore, which aid 
in accomplishing this result are of great 
value. Those mentioned for prevention 
are of service here also. 

It is emphatically the open-air life with 
exposure to sunshine which is the impor- 
tant factor in the so-called climatic treat- 
ment of the disease. That good results 
can be obtained in almost any locality has 
been shown by the numerous reports ema- 
nating from so many diverse sources. 
Even in localities where the disease is 
most prevalent much good is accom- 
plished by the open-air life. The numer- 
ous reports of recoveries through tent life, 
even when carried out in the cities, are 
very striking. 

Yet there is no question that certain cli- 
mates are more conducive to recovery 
than are others. I have myself the great- 
est confidence in the high, dry, sunny lo- 
calities, especially for pulmonary cases, 
although probably all forms are benefited. 
The results which have been reported 
from Colorado, the Tyrol, and other sim- 
ilar regions are often surprising. Places 
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of lower altitude, however, also give ex- 
cellent results. This is true of such re- 
gions as the Adirondacks, the mountain- 
ous portions of the Carolinas, the lower 
mountainous regions of Germany, etc., 
etc. The sea level is not so popular as 
formerly, yet Southern California, the 
Riviera, etc., undoubtedly suit a great 
many subjects, and the good results from 
the seashore treatment for children, espe- 
cially those suffering from peritoneal, 
glandular, and osseous tuberculosis, are 
beyond question. 

In selecting any outdoor treatment in 
any locality there are certain other hygi- 
enic factors necessary for recovery which 
one dare never ignore. These are espe- 
cially rest, good food, and comfortable 
surroundings. 

Rest is extremely important. In the 
Rush Hospital for Consumption in Phil- 
adelphia I have seen fever disappear abso- 
lutely and steady gain in weight continue 
while the patient was confined to bed, and 
unfavorable symptoms recommence when 
the bed treatment was too soon aban- 
doned. This experience is, of course, a 
common one with those dealing with the 
disease. It is of too frequent occurrence 
that one sees patients in climatic resorts 
acting on the principle that the mere 
change of climate is all that is required, 
and forgetting entirely the importance of 
prolonged rest as long as fever continues. 

Good food, and plenty of it, is another 
essential. The tubercular patient must 
be fed in some way. This is often espe- 
cially hard to attain in children, owing 
to the difficulty in gaining their codpera- 
tion. Forced feeding, even by gavage, 
may be necessary in some instances. 

Comfortable surroundings, by which I 
mean those conducive to cheerfulness and 
general comfort, are equally necessary. A 
selection merely of an apparently suitable 
locality from a climatic point of view is 
not sufficient. If the food and all the 
accommodations are bad, and if nothing 
is present to encourage cheerfulness and 
hope, climatic treatment will be vain. 
Tent life, for instance, is not always an 
advantage. The discomfort which at- 
tends it is often more than the patient 
can stand. Just as much fresh air can be 
obtained in other ways. So, too, some 
climates suitable for certain individuals 
are entirely too rigorous for others. Vari- 
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ous and varied circumstances, then, are 
to’ be taken into consideration in selecting 
any climatic resort. 

This brings us to the question of the 
value of sanatoria. Their chief benefit 
comes from the regulation of the life in 
all its particulars which is found there. 
The proper amount of rest, the character 
of the food, the amusement of the patient, 
and the comfort in general are all care- 
fully attended to. There is no question 
that it is due to these factors that the re- 
sults obtained in sanatoria are so excellent 
and so superior to those which the patient 
experiences if left to his own devices or 
to the unintelligent control of his rela- 
tives. 

2. Treatment by Drugs.—There is no 
known specific for the disease, yet we 
must not forget that drugs can be of de- 
cided use to us. The principal medicinal 
treatment must be that directed to restor- 
ing and maintaining the general health. 
Tonic measures of many sorts have been 
employed, especially such as alcohol, ar- 
senic, iron, phosphorus, iodine, digitalis, 
creosote, and cod-liver oil. The list of 
remedies which have been tried might be 
greatly extended. I am still old-fashioned 
enough to believe that cod-liver oil espe- 
cially is a most powerful alterative, par- 
ticularly for the glandular and osseous 
tuberculosis of children. Creosote and its 
derivatives have seemed to many careful 
observers to be of decided benefit in pul- 
monary cases and other tubercular lesions, 
and this is my own experience. 

Then, too, drugs are of service for the 
symptomatic treatment of many condi- 
tions which seriously affect the general 
health, such as diarrhea, constipation, ex- 
cessive perspiration, anorexia, cough, 
high temperature, and the like. I will not 
take your time by going into a discussion 
of the various drugs which may be em- 
ployed for these purposes, except to say 
that the various symptoms mentioned 
open the way for the use of astringents, 
laxatives, opium, atropine, bitter tonics, 
stimulants, antipyretics, etc. While be- 
lieving thoroughly in hygienic treatment, 
I believe also in the employment of the 
proper drugs in the proper case. One 
must remember, however, that this is 
symptomatic treatment merely, and that 
overdosing must be avoided lest more 
harm than good follows. 
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3. Specific treatment by tuberculin and 
antituberculous sera was looked upon a few 
years ago as the final solution to the thera- 
peutic problem connected with the dis- 
ease. I voice the opinion of the great 
majority of physicians in saying that 
treatment of this sort has been one of our 
bitterest disappointments. My own early 
experience with it was unfortunate, and 
I have not again resorted to it. Yet the 
trend of scientific investigation in the case 
of other diseases certainly leads us to ex- 
pect that eventually we shall find in this 
line a specific for tuberculosis. That the 
day may come soon is the earnest hope of 
all of us! 

4, Finally, I will merely refer to the 
subject of surgical treatment. That the 
local absolute rest employed for the treat- 
ment of such conditions as hip-joint dis- 
ease and spinal caries is of the greatest 
importance is shown by the good results 
which so often follow. Pleurisy, even 
when undoubtedly tubercular, is followed 
in many instances by a cure, the result of 
aspiration of the fluid. An incision for 
tubercular peritonitis has produced bril- 
liant results in many cases. We may cer- 
tainly hope that surgical interference may 
some day accomplish much for the anal- 
ogous condition of tubercular meningitis, 
which as yet remains one of the ‘most 
hopeless of diseases. At least one case is 
reported in which lumbar puncture, with 
the finding of tubercle bacilli, was yet fol- 
lowed by a cure. The disease then can 
recover. 

Many other localized tubercular proc- 
esses can be treated successfully by sur- 
gical intervention. Tubercular kidneys 
and tubercular mesenteric glands have re- 
peatedly been successfully removed. Ke- 
garding tuberculosis of the cervical 
glands, so common in children, the en- 
couraging feature is that these glands act 
as a sieve, and that the progress of the 
bacilli to other parts of the body is ar- 
rested here in the great majority of cases. 
Yet the presence of tuberculosis in this 
region is certainly a danger, and it would 
seem better always to advise the removal 
of the glands, if nature does not accom- 
plish this by absorption after a short in- 
terval. Certainly a mere incision with 
long-continued subsequent suppuration is 
to be avoided if possible on account of the 
disfiguring scarring which is sure to 
follow. 
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THE RADICAL CURE OF FEMORAL 
HERNIA. 

CoLtey (Annals of Surgery, October, 
1906) has used the purse-string suture in 
100 cases without a single relapse, these 
cases extending over'a period of fifteen 
years and including all varieties of hernia, 
without distinction as to size of the hernia 
or age of the patient. 

The technique is extremely auah and 
the one most easily learned of all the vari- 
ous methods. In non-strangulated cases 
there was no mortality, and only one case 
of suppuration. In the strangulated cases, 
four in number, there was one death inci- 
dent to extensive resection of the gut. 
The operation is thus described by Coley: 
An oblique incision is made one-quarter 
to half an inch below Poupart’s ligament 
and parallel with it, almost identical with 
the incision made for inguinal hernia, only 
slightly lower and a little shorter. The 
sac, with a.mass of extraperitoneal fat 
that almost always surrounds it, is freed 
well up into the femoral opening. The 
masses of fat are carefully removed. 
The sac itself, by gentle traction, is 
brought down well beyond its neck to a 
point where it widens into the general 
peritoneal cavity. It is opened before 
ligature so that the surgeon may be as- 
sured that it is empty. The ligature is 
placed well beyond the neck by trans- 
fixion, is carefully tied, and the sac re- 
moved. When the stump of the sac has 
been pushed through the opening into the 
abdominal cavity, there is no longer any 
funicular process present in the femoral 
region. With a curved Hagedorn needle, 
threaded with kangaroo tendon of me- 
dium size, the suture is placed as follows: 
The .needle is first passed through the 
inner portion of Poupart’s ligament or the 
roof of the canal, then downward, taking 
firm hold of the pectineal fascia and mus- 
cle, then outward through the fascia lata 
overlying the femoral vein, and finally up- 
ward, emerging through the roof of the 
canal about a quarter of an inch distant 
from the point of entrance. On tying 
this suture the floor of the canal is 
brought into apposition with the roof and 
the femoral opening is completely obliter- 
ated. The skin and superficial fascia are 
closed by means of an interrupted catgut 
suture, and a sterile dressing is applied 
without drainage. The patient is allowed 


to go home at the end of 214 weeks. 
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THE NUTRITIVE REQUIREMENTS OF 
THE BODY. 





It is unfortunately true that physicians 
in general are not sufficiently careful in 
many cases in regard to the diet of the 
patients who may be under their care. It 
is also unfortunate that in a few instances 
physicians become faddists in regard to 
the effects of diet, and order for their 
patients diet lists which are almost impos- 
sible to carry out, or if carried out very 
materially diminish the pleasures of life. 
It is essential in ordering a diet for a 
patient not only to fit that diet to the 
needs of the individual, but also to bear 
in mind the general factors which govern 
the nutrition of the body. 

For many years it has been universally 
believed by physiologists, and others who 
have made a study of this subject, that 
the human body requires a quantity of 
food which will provide from 3000 to 
3500 calories, or heat units, per day; the 
latter number being that required by the 
man who is at hard work, and the smaller 
number by the individual who does not 
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follow a very sedentary occupation. 
Within the last few years some very in- 
teresting experiments have been carried 
out by a number of investigators, notably 
by Chittenden, which would seem, at least 
at first glance, to indicate that the number 
of calories just named is very consider- ~ 
ably in excess of the actual needs of the 
body, and that the protein articles of food 
can be diminished in number not only ad- 
vantageously from the standpoint of econ- 
omy, but advantageously also in the sense 
that the decrease in their ingestion is fol- 
lowed by an improvement in the general 
health of the individual. The experiments 
which have been carried out by Chitten- 
den are not only extraordinary because 
of their results, but also because of his 
high standing as a physiological chemist, 
the scope of his investigations, and the 
infinite care which he has taken to sur- 
round his studies by every possible pre- 
caution which would prevent error in his 
conclusions. During the last year on sev- 
eral other occasions Professor Chittenden 
has delivered very interesting illustrated 
lectures in which he has shown the state 
of nutrition of athletes, soldiers, profes- 
sional men, and others who have followed 
the low diet which he advocates, present- 
ing simultaneously his investigations from 
a chemical standpoint. One of the most 
notable of these lectures was that which 
he delivered before the American Philo- 
sophical Society in Philadelphia some 
months ago. 

Our attention has. once more been 
called to this very important matter by a 
communication which is made to the 
American Journal of Physiology by Bene- 
dict in its issue for August, 1906. Bene- 
dict first points out that as a rule human 
beings devour the quantity of food which 
they desire and the varieties which are 
agreeable to them, although at times lack 
of means, distance from food-distributing 
centers, and other causes may materially 
modify their diet. He also points out that 
in the estimation of the quantity of food 
which is necessary we must remember 
that there is some difference between the 
quantity which is ingested and the quan- 
tity which is actually digested and ab- 
sorbed and utilized. And, again, he 
points out a fact, which is of course obvi- 
ous, that food should be ingested in that 
amount which is sufficient to repair the 
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waste of the body, to furnish it with the 
energy it needs for warmth and work, to 
maintain it in vigor, and in the case of 
immature animals to provide the proper 
excess for normal growth. It is essential 
that the proper quantity of protein, the 
proper quantity of carbohydrate, and the 
proper quantity of fat shall be taken for 
the complete maintenance of the body. 

In regard to the protein requirement it 
may be asserted that its ingestion is abso- 
lutely necessary to repair the constantly 
wasting muscular and other protein- 
containing tissues, although recent inves- 
tigations seem to indicate that the quan- 
tity of previously formed protein tissue 
which is broken down each day is rela- 
tively small. It is, however, a fact that 
in addition to tissue protein there is in the 
body a large supply of fluid protein not 
actually incorporated into the material of 
the living cell, to use Benedict’s words, 
and that very considerable portions of 
this fluid protein may be utilized daily in 
the food values. The average amount of 
protein which is taken by men following 
sedentary occupations averages in the 
neighborhood of 100 grammes per day, 
-and the demand for an increased amount 
of protein increases as muscular work in- 
creases. This need of increase of protein 
food with increased muscular exercise 
seems to be universally accepted as a fact 
all over the world, for dietetic studies 
made in many countries all point to the 
same conclusion, and furthermore seem 
to show that those nations which have a 
very large amount of protein in their diet 
occupy the leading positions in the world. 
It is commonly believed that the Japanese 
get very little protein, but Benedict asserts 
that as a matter of fact the upper classes 
get liberal amounts of it, and it is the 
upper classes of the Japanese which have 
done the most toward placing that coun- 
try in its present admirable position. 

As an interesting corollary to these ob- 
servations upon human beings Benedict 
quotes experiments which have been made 
upon animals which prove the correctness 
of the statement made as to man. When 


hogs and cattle are deprived of the normal 
quantity of protein to which they are ac- 
customed they may seem to remain in 
perfect health for a very considerable 
period of time, covering many months, 
but ultimately their health is seriously 
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impaired and they do not recover until 
generous amounts of protein are per- 
mitted. As an illustration of the delete- 
rious effects which are produced by 
smaller quantities of protein the case of 
the poor negro and poor white of the 
South and the Italian laborer of Southern 
Italy may be cited, and Nitti states that 
the proportion of protein in the diet is 
one of the greatest determining factors 
in the productive capacity of a nation. 

Another very interesting confirmation 
of the belief that considerable quantities 
of protein are necessary for healthy exist- 
ence is found in the experiments which 
are carried out by the Medical Bureau of 
the Japanese Navy within very recent 
times. A battleship made a long voyage, 
the crew being provided with rations con- 
taining a limited amount of protein, the 
average amount for the Japanese sailor 
being about 91 grammes per day. A 
study of the crew during the voyage and 
on their return showed that their health 
was materially impaired and that beriberi 
was very frequent. Whereas another bat- 
tleship which made exactly the same voy- 
age, the crew being provided with nearly 
twice as much protein, returned with its 
sailors in first-rate physical condition and 
with very little beriberi on board. The re- 
sult has been ghat the amount of protein 
for Japanese sailors has been very greatly 
increased, and that beriberi has been ma- 
terially diminished. 

In some calorimetrical experiments 
which were carried out by Benedict upon 
a person using comparatively small quan- 
tities of food it was found that the heat 
output when the patient was quiet was 
about 1800 calories a day, but when he 
moved about a little the output was above 
2000 calories per day. As this subject 
was receiving food the value of which 
only amounted to about 1400 calories, it 
is evident that to make good this differ- 
ence the patient had to provide from his 
body in the neighborhood of 550 calories, 
or, in other words, suffered a loss in mak- 
ing up this deficiency. It is claimed that 
this loss does not occur because the patient 
when weighed shows no diminution in 
weight, or even a gain, but as Benedict 
well points out, the loss of a few pounds 
of body fat may be readily compensated 
by the gain of a few pounds of water in 
the body, and with such a loss substitution 
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could be carried on for a considerable 
time without serious damage, for fat and 
water constantly replace each other in the 
body. 

The truth of the matter would seem to 
be that Chittenden’s experiments prove 
conclusively that it is possible for health 
to be maintained for very considerable 
periods of time even when the food value 
ingested is materially impaired, and this 
is particularly true when proteid articles 
of diet are considered. His experiments 
also indicate that a diminution in food 
intake may for a time at least actually 
relieve pathological processes, and pro- 
duce healthy ones; and, finally, his inves- 
tigations still further emphasize the extra- 
ordinary ability of the body to adapt 
itself for very considerable periods of 
time to conditions quite at variance with 
those which have existed for many years. 
In other words, these experiments are of 
interest in showing what can be done 
rather than what ought to be done, and 
Benedict therefore concludes, and we 
think wisely after carefully studying his 
contribution, that permanent reductions 
in the total food intake, or in particular 
articles of diet, such as proteins, carbo- 
hydrates, or fats, are decidedly disadvan- 
tageous, and not without possible danger. 
Further, the law of conservation of en- 
ergy necessarily obtains in the human 
body as it does elsewhere, and it is impos- 
sible to diminish the energy intake with- 
out simultaneously diminishing the energy 
output if health is to be maintained. As 
very large amounts of energy are neces- 
sarily expended not only in voluntary ex- 
ercise but in the action of the heart, the 
respiratory muscles, and other vital proc- 
esses, it would seem probable that we 
must adhere to the belief expressed in the 
beginning of this editorial that food of 
various kinds, which will provide an indi- 
vidual with about 3000 calories a day, is 
essential to a healthy existence. 





SOME MORE VIEWS ON ALCOHOL. 





The recent meeting of the British Med- 
ical Association in Toronto afforded an 
opportunity for certain well-known mem- 
bers of the profession to express in public 
their views as to the actual value of alco- 
hol. As has been so constantly the case in 
studying the value of this drug, some con- 
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fusion existed as to the exact scope of the 
discussion. On the one hand there were 
those who enunciated the fact, which no 
physician of experience can deny, that al- 
cohol as a beverage has produced an 
amount of misery which is far beyond 
computation. Perhaps the leading advo- 
cate of this statement was no less a person 
than Sir Victor Horsley, who spoke at a 
luncheon of the Canadian Temperance 
Union. We are not quite sure of the 
aims of the Canadian Temperance Union. 
If the aim is to be “temperate” in the 
employment of alcohol, either as a bever- 
age or as a drug, we think that most mem- 
bers of the medical profession would be 
quite willing to become members of this 
organization. But if the word “temper- 
ance” is used in this instance not in its 
true meaning, but in the meaning which 
is given it by the Prohibitionists, we be- 
lieve that a majority of the medical pro-. 
fession could not subscribe to its tenets. 
Sir Victor not only condemned alcohol 
because it has become the curse of mod- 
ern civilization, but could see very little 
usefulness in the drug in the treatment of 
disease, and he scored its employment in 
the treatment of shock, in which opinion 
he is probably correct. So, too, Sims 
Woodhead expressed the belief that alco- 
hol had very little value as a remedial 
agent, and while not prepared apparently 
to condemn alcohol as a drug, the gist of 
his remarks was antagonistic to its em- 
ployment. 

It is interesting to note that both of 
these speakers, although eminent in the 
ranks of medical science, are not engaged 
in those lines of practice which would give 
them opportunities for determining the 
value of this drug, and we believe that it 
is only by large clinical opportunity that 
the physician is enabled to reach accurate 
conclusions in regard to its usefulness. 
As opposed to these somewhat theoretical 
partakers in the discussion we find that 
Dr. Blackader, the Professor of Thera- 
peutics in McGill University, while be- 
lieving that the value of alcohol as a stim- 
ulant to the heart has been overrated, 
nevertheless believes that the drug does 
increase the bactericidal properties of the 
blood, and that its proper administration 
enables a patient suffering from infectious 
disease to combat his infection. Further- 
more, Dr. Blackader thought that alcohol 
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possessed a distinct food value, and that 
used in conditions of exhaustion it added 
force to the body. In this opinion he was 
strongly indorsed by Dr. Meltzer, of New 
York, who asserted that those who op- 
posed the use of alcohol in the treatment 
of infectious diseases based their opinion 
more largely upon statistics than upon 
practical experience. He enunciated a 
view, which we have already expressed in 
these columns, to the effect that the em- 
ployment of alcohol in health is an en- 
tirely different proposition from its em- 
ployment in disease, stating that in health 
it may be poison, but in disease it is bene- 
ficial. 

If the ethical and economical questions 
concerning the ernployment of alcohol as 
a beverage were entirely divorced from 
the therapeutic question of its employ- 
ment as a remedy, there would be less 
confusion in the minds of the laity and 
of the profession than exists at the present 
day. At times the ethical problems cross 
the lines of the therapeutic problems, and 
when this is the case it is the duty of the 
physician to remember that there are two 
sides to the matter. Personally, we are 
firmly convinced that in many diseased 
conditions alcohol is a most valuable drug. 
We do not belong to that class which con- 
siders that it acts as a stimulant in the 
ordinary sense of the term, in that it in- 
creases the activity of the heart, respira- 
tion, or of the nervous system, but we 
think that it is a stimulant in the sense 
that it supports vital processes in disease, 
although not in all cases of disease. The 
experience of the profession that it is a 
valuable adjunct to quinine and iron in 
combating septicemia in many cases has 
not, in our minds, been in the slightest 
degree controverted by the scientific in- 
vestigations which have been carried out 
upon healthy animals and healthy men 
within the last few years. 





SODIUM CITRATE IN INFANT FEEDING. 





Within the last two or three years we 
have called attention more than once to 
the employment of this substance for the 
purpose of rendering cow’s milk more 
digestible by the bottle-fed infant. In- 


creasing experience with its employment 
in this country and in England seems to 
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prove that it is a substance of very great 
value in diminishing the indigestibility of 
the casein in cow’s milk by preventing the 
formation of a tough curd, and our Prog- 
ress columns have from time to time con- 
tained abstracts which have served to em- 
phasize this view. An interesting paper 
on this subject has been contributed to the 
Journal of the American Medical Asso- 
ciation of October 6, 1906, by Dr. Cotton, 
who takes occasion, before speaking of 
the employment of citrate of sodium itself, 
to call attention to the fact that the “great 
American experiment” known as _ the 
exact percentage method feeding, which 
became almost a cult at one time, was 
based upon seven assumptions. These 
seven assumptions, according to Dr. Cot- 
ton, are as follows: , 

1. The qualitative similarity in breast 
and cow’s milk of the lactose, fats, albu- 
minoids, proteids, and their chemical com- 
binations with the milk salts. 

2. The claimed alkalinity of breast 
milk in contradistinction to the acidity of 
cow’s milk. 

3. The possibility of a synthetical sub- 
stitute for breast milk from cow products 
alone. 

4. The claim that cereals were not al- 
lowable because indigestible in the in- 
fant’s secretions, and that they induced 
dyspepsia and intoxication by acting as 
decomposing foreign matter. 

5. The cereal gruels were no more effi- 
cient in the prevention of dense milk 
coagula than dilution with plain water. 

6. The HCl played no part in the di- 
gestive process until later infancy. 

7. That the important proteid content 
of the baby’s food could be made up from 
the non-coagulable whey albumin of cow’s 
milk. 

More recent investigations than those 
upon which these assumptions were based 
have proved them to be erroneous. We 
cordially indorse Dr. Cotton’s view, hav- 
ing held for many years that the mathe- 
matical formula for the feeding of infants, 
according to routine methods, must essen- 
tially be impractical. To use Dr. Cotton’s 
words, “the tendency in general is too 
much along the line of the refinement of 
mathematical formule, to the neglect of 
the obvious importance of gastric devel- 
opment along normal physiological lines.” 

Another point of very great importance 











is the fact proved by recent investigations 
that infants can digest considerable quan- 
tities of starch, and that the proteids of 
cow’s milk, if anything, are more difficult 
of digestion than many of the so-called 
carbohydrates. The recognition that the 
casein of the milk of the cow is peculiarly 
indigestible for infants has resulted in a 
great dilution of the milk to get a small 
quantity of casein, and then to the fortifi- 
cation of milk by the addition of cream, 
milk-sugar, and other substances, with 
the result that not only are the propor- 
tions of cream often incorrect, but the 
cream, by reason of the methods by which 
it is obtained, frequently introduces into 
the milk an excessive number of bacteria. 
Further than this, while it is recognized 
on the one hand that the casein must be 
cut down because of its indigestibility, it 
is not recognized, on the other hand, that 
the child must be provided with a certain 
amount of proteid, and in the endeavor 
to assist its digestion it was starved of an 
important food ingredient. 

As the result of the experience of him- 
self and others, Dr. Cotton is firmly con- 
vinced that sodium citrate, because of 
its ability to prevent dense coagulation 
of cow’s milk in the presence of acid, and 
the milk curdling ferment, has proved it- 
self of valuable aid in the question of 
digesting proteids by infants, and further, 
it is of value in that its addition to milk 
with this object can be carried out by the 
most ignorant, whereas the percentage 
method of feeding is practically impos- 
sible amongst the poor. Dr. Cotton or- 
ders an aqueous solution of sodium citrate 
containing from one to five grains to the 
drachm, and tells the mother to place in 
the baby’s bottle, immediately before 
feeding, enough of the solution to give 
1, 2, or 3 grains to each ounce of milk. 
Any additional alkalies are unnecessary. 
In other words, the employment of lime- 
water and bicarbonate of soda is not need- 
ful. By this means the digestion is not 


strained by the need of dealing with tough 
curds, and the patient is adequately nour- 
ished. Cotton’s experience agrees with 
that of Poynton’s and others, that “the 
coagula of citrated milk are softer, 
smoother, and more jelly-like or more 
flocculent than those of milk not treated.” 
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ARTERIAL BLOOD-PRESSURE, THE 
HEART, AND DRUGS. 





Judging from methods of treatment 
which are very frequently employed there 
can be no doubt that medical men pay too 
little attention to the condition of the 
blood-vessels in treating cardiac disorders, 
failing to recognize in some instances that 
the cardiac irregularity is due to changes 
in vascular tone, or that the feebleness of 
the heart is the result of high arterial 
pressure which causes it to expend more 
energy than it is capable of doing without 
becoming exhausted. Attention is called 
to this matter once more by the publica- 
tion of an article by Dr. Starling in the 
London Lancet of September 29, 1906, 
in which he cites certain cases of cardiac 
disease in which the therapy of the case 
was guided by the use of the sphygmoma- 
nometer, it being shown that the cardiac 
condition or feebleness depended upon 
the vascular state more than upon any 
lesion of the cardiac valves. This point, 
which is emphasized so satisfactorily by 
Dr. Starling, is certainly of primary im- 
portance, for many cases of valvular dis- 
ease with ruptured compensation owe 
their ruptured compensation less to the 
valvular change than to the arterial state. 
In some instances the tension is best re- 
duced by nitroglycerin, or other, more 
slowly-acting, nitrites. In others the 
iodides give more satisfactory results, 
and in still others it may be necessary to 
raise arterial tension by the administra- 
tion of drugs like digitalis and strychnine, 
which tend to increase arterial tone. In 
certain other cases the diminution in the 
quantity of food and drink which is in- 
gested by the patient is a very important 
factor for consideration. There can be 
no doubt that those who overload the 
digestive apparatus throw upon the heart, 
directly and indirectly, and upon the 
blood-vessels as well, unnecessary bur- 
dens, and furthermore, the production of 
imperfect metabolism which so often oc- 
curs as the result of overeating tends to 
raise arterial pressure, and interfere with 
the function of the liver and kidneys, 
which glands are so important in con- 
nection with the maintenance of a normal 
circulatory state. 
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THE PRACTICAL APPLICATION OF THE 
OPSONIC THEORY TO MEDICINE 
AND SURGERY. 





That opsonins, the term applied to sub- 
stances in the blood which enable the leu- 
cocytes to envelop microorganisms, are 
likely to play an important part in the 
science of medicine and surgery seems to 
be shown by the admirable contribution 
of Ross (British Medical Journal, July 7, 
1906) on this topic. It is apparently by 
chemical union of the opsonins contained 
in the lymph with the microérganisms 
that the latter are made acceptable to the 
white blood cells. Hence it follows that 
the amount of phagocytosis is a gauge of 
the quantity of opsonins present in any 
particular plasma and does not represent 
the vital activity of the leucocytes. As to 
what the opsonins are there is no definite 
information. It is, however, comforting 
to know that they are not bacteriolysins, 
agglutinins, or antitoxins. The particu- 
lar point in regard to the opsonins is the 
fact that they have a high degree of 
aspecificity. The technique by which the 
quantity of opsonins present in the blood, 
as for instance of a man suffering from 
furunculosis, is determined implies the 
presence of the following substances: a 
drop or two of blood from the patient and 
a similar quantity from a normal person, 
an emulsion of staphylococci in salt solu- 
tion, and leucocytes washed free from 
their plasma. Into a capillary pipette are 
drawn up equal quantities of the patient’s 
serum, the staphylococcus emulsion, and 
the leucocytes. These three ingredients 
are thoroughly mixed; the capillary tube 
having been sealed is placed in the incu- 
bator at 37° C. In the second capillary 
pipette the same procedure is carried out 
with the serum from a normal patient. 
At the expiration of fifteen minutes’ incu- 
bation an ordinary blood film is made 
from each tube. This blood is stained and 
examined with an oil-immersion lens. 
Say forty leucocytes are counted, and the 
average phagocytosis is calculated for 
each cell. If in the forty cells observed 


there are found eighty-eight staphylococci 
the average number in each will be two, 
and this figure will be found greater in 
the immunized. From experiments such 
as these certain standards are formulated. 
Thus if the opsonic index is .5 for the 
staphylococcus, this indicates that the 
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blood plasma contains but half the quan- 
tity of those opsonins which are essential 
to combating staphylococcic infection, and 
it seems fair to infer that this deficiency 
antedated this infection and made the 
latter possible. If the bacterial infection 
be strictly localized the opsonic index of 
the blood as concerns the particular mi- 
crobe causing these infections is below 
normal. If the bacterial infection is gen- 
eralized the opsonic index varies from 
time to time, fluctuating from high to low. 

Wright’s treatment of bacterial infec- 
tion consists in increasing the antibacte- 
rial substances of the blood by inoculating 
the patient with dead microorganisms of 
the same species that has caused and is 
maintaining the morbid process. The 
first step in treatment is the isolation of 
the causative microérganism; thereafter 
the determination of the quantity of those 
opsonins present in the patient’s blood 
which have to do with combating this 
particular microdrganism. Saline emul- 
sion of the dead microdrganisms is termed 
a “vaccine.” The immediate effect of the 
injection of this vaccine is a temporary 
depression of opsonic power termed the 
negative phase, followed by reaction, dur- 
ing which the opsonic index is consider- 
ably raised. The injections are repeated 
during the high-tide period. In localized 
tuberculous infections the opsonic index 
is always found lower than 0.8, occa- 
sionally it will sink to .2. The vaccine 
used is tuberculin R, made of very finely 
triturated bodies of tubercle bacilli. It is 
administered by weight, the initial dose 
being 1000 to the milligramme. 

Ross reports a case of tuberculous cys- 
titis apparently cured. after six months’ 
treatment with tuberculin, safeguarded by 
opsonic estimations of the blood. 

In regard to pulmonary tuberculosis 
Ross thinks that the early cases show a 
low opsonic index. Those well advanced 
show a fluctuating index above normal. 
He takes the early low opsonic index as 
a sign that the process is localized, and 
believes that it eminently calls for tuber- 
culin R injections. 

As to the diagnostic value of the op- 
sonic method of investigation, it may be 
stated that normal individuals not subject 
to any bacterial infection present a con- 
stant opsonic power to the various patho- 
genic bacteria. Individuals the subjects 
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of a strictly localized infection, due to 
any microodrganism, show a lowered op- 
sonic index to that particular micro- 
organism as compared with a normal 
person. 

Individuals the subjects of systemic in- 
fection show a high opsonic power or an 
opsonic power fluctuating from high to 
low, this being due, according to Wright, 
to repeated inoculation by the patient of 
bacterial products from his own focus of 
disease. 

The diagnostic application of these 
principles has particularly to do with the 
presence or absence of tubercular infec- 
tion, though Ross reports a case of gen- 
eral fever, the gonorrheal nature of which 
was determined by estimation of the op- 
sonic index of this patient to the gono- 
coccus. For the clinician there are other 
and apparently simpler methods of deter- 
mining the presence of gonorrhea, which 
are however subject to just criticism on 
the part of the laboratory expert, mainly 
because of their simplicity. 

Ross by means of the opsonic index has 
been able to distinguish between ulcer- 
ative endocarditis, enteric fever, and acute 
phthisis; also between malignant disease 
of the lung, chronic bronchitis and em- 
physema, bronchiectasis and general de- 
bility, and chronic pulmonary tubercu- 
losis. Among the affections which he 
states have yielded to therapeutic inocu- 
lation by appropriate vaccines, safeguard- 
ed by the estimation of the opsonic index, 
are furunculosis, pustular acne, sycosis, 
empyema, cystitis, suppurations of the 
antrum, gleet, gonorrheal rheumatism, 
acute gonorrhea, and practically the entire 
range of affections caused by localized 
tuberculosis. Nor, he states, do these 
exhaust the list, since other microdrgan- 
isms are constantly being led into the op- 
sonic fold as the investigation of diseases 
by these methods proceeds. 

Ross states that he knows of cases rep- 
resentative of each of the above- 
mentioned morbid processes which have 
been successfully treated by the methods 
of Wright, and therefore he feels that the 
profession will be fully in accord with 
Wright’s statement that “we have, in the 
power of raising the antibacterial power 
of the blood with respect to any invading 
microbe, out of all comparison the most 
valuable asset in medicine.”” The theoret- 
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ical reasoning and laboratory work in 
opsonins suggest the dawn of a new ther- 
apeutic era; also the clinician’s reports in 
regard to results obtained by this treat- 
ment are convincing, or would be did we 
not remember that there has practically 
never yet been a treatment advanced for 
any disease that has not apparently given 
many cures. 

As to the value of the method from the 
diagnostic standpoint, published in the 
same journal with the contribution by 
Ross is a paper by Grace Calvert, a sana- 
torium physician of large experience, who 
states that in slight early cases of tubercu- 
losis the opsonic index appears to be above 
normal, while in chronic cases the index 
appears to be below norinal. This observer 


notes that it has not proved possible to 


accumulate one positive phase on another, 


- so as to raise the index progressively to a 


high point and maintain it, while it is 
possible to accumulate negative phases 
leading to a prolonged condition of low 
opsonic power. 
_ A normal opsonic index after the injec- 
tion of tuberculin points to a negative 
diagnosis, but not conclusively. 

Grace Calvert states that the negative 
phase may last from a few hours to four- 
teen days. E. M. 





SIMPLE INTERCOSTAL INCISION IN 
ACUTE EMPYEMA. 





The general principles of the treatment 
of acute empyema are those applicable to 
any collection of pus—.e., immediate 
evacuation and free drainage. Providing 
these principles be faithfully and conscien- 
tiously carried out and adopted early in 
the affection chronic empyema will be- 
come a surgical rarity. 

Though these principles of treatment 
are universally accepted the methods of 
applying them are by no means uniform. 
This thought is suggested by an article by 
Leys in the American Journal of the 
Medical Sciences, in which on the basis 
of an experience of five cases he attempts 
to demonstrate that simple intercostal in- 
cision is a sufficient and adequate treat- 
ment for acute collections of pus within 
the pleural cavity. He produced local 
anesthesia by means of a lump of ice 
dipped in coarse salt and held against the 
chest, or with a spray of ether from a 
hand atomizer, or with a spray of ethyl 
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chloride. The patient was propped with 
pillows into a sitting posture. The only 
instruments used were a scalpel for inci- 
sion, a pair of blunt straight scissors for 
enlarging it, two pairs of hemostatic for- 
ceps to hold it open for the flow of pus, 
to introduce and advance the drainage- 
tube and to catch the bleeding vessels if 
they were encountered, about twelve 
inches of three-eighths-inch rubber drain- 
age tubing fenestrated on alternate sides 
at intervals of an inch, and four large 
safety-pins at least two inches long. 

There can be no doubt that in many 
cases a simple incision supplemented by a 
tube as large as can be introduced through 
the intercostal space will prove completely 
adequate. There is little doubt that in 
many instances this drainage is totally 
inadequate, and that insistence upon it 
leads to a chronic empyema which will 
require for its cure extensive thoracic 
resection. Under such circumstances re- 
section of the rib is necessary solely and 
only for the purpose of providing ade- 
quate drainage, nor should it in acute 
cases be employed for any other reason. 

The simple incision and drainage can 
readily be practiced by any medical man 
who has had hospital experience sufficient 
to teach him the principles of surgical 
cleanliness. Were it commonly adopted 
the ultimate mortality of these cases 
would undoubtedly be lessened. Were it 
universally relied upon even in acute cases, 
the effect would be disastrous in many 
instances. 

Leys has neglected to include in his 
treatment pulmonary exercises, which 
after incision and drainage come next in 
importance as the means of obliterating 
the pus cavity. 








Reports on Therapeutic Progress 








TREATMENT OF CHRONIC GASTRITIS. 


SCHERER in the Medical Monitor for 
July, 1906, says when the diagnosis of 
chronic gastritis is positively made, the 
patient should be informed that perma- 
nent relief for his dyspepsia can only be 
hoped for on the condition that he follow 
out a reasonable dietary the remaining 
portion of his life. This diet, at the time 
of the instigation of the treatment, must 
be based upon the chemistry and the mo- 
tor power of the stomach, and varied as 


the case progresses until the individual is 
able to take a reasonable mixed diet, 
which is essential to perfect metabolism 
in the human organism. It is difficult to 
formulate any definite rules in regard to 
diet which are applicable to all cases of 
chronic gastritis; for this disease *pre- 
sents so many different forms—in some 
cases hyperacidity, in others subacidity 
or anacidity, in all cases more or less 
mucus and fermentation. One of the 
important things is to have a class of 
foods finely divided and compatible with 
the gastric chemistry. Foods containing 
a large amount of cellulose must be 
avoided. The majority of these cases 
do well on a mixed diet, composed of 
well-cooked cereals, toast or stale bread, 
white meat, plenty of good, fresh butter, 
and when there is no intestinal complica- 
tion baked or stewed fruits are allowable. 
Condiments of all sorts, alcoholic stimu- 
lants, and tobacco should be interdicted. 
The diet should be sufficient for the body 
needs and no more. Large amounts of 
carbohydrate foods are not good in 
chronic gastritis. 

Mechanical Treatment.—In no other 
stomach disease is gastric lavage so im- 
portant as in chronic gastritis, with ex- 
cessive production of mucus; and in no 
other stomach condition is thorough 
washing followed by such good results 
to the patient. Stomach washing, early 
in the morning, before breakfast, with 
removal of large amounts of stringy mu- 
cus, is followed by increased secretion, 
better motor power of the gastric muscle, 
better absorption, and less fermentation. 
After washing the stomach with warm 
sterile water, follow this with three pints 
of 1:1000 warm salicylic acid solution. 
There is no preparation that prevents fer- 
mentation and sweetens the stomach so 
perfectly as salicylic acid solution. Gas- 
tric lavage three times per week is suffi- 
cient in these cases, and should be prac- 
ticed when the stomach is empty, so as 
not to disturb the nutrition of the patient. 

Electricity.—Either the galvanic or the 
faradic current should be used at frequent 
intervals, the faradic current to tone up 
the muscularis and the galvanic current 
for its sedative effect. 

Hydrotherapy.—In the old asthenic 
cases this is useful. Hot compresses over 
the stomach after meals do good in a 
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large number of these cases. Saline baths 
are useful to promote increased circula- 
tion and elimination through the skin. 
Thus the kidneys are relieved of a great 
burden. A Scottish douche is also useful. 
All gastric cases need rest after meals, as 
the digestive act is slower in this disease. 

Medical Treatment.—Not much medi- 
cine is indicated in these cases—so-called 
digestive ferments are contraindicated in 
most of them. For loss of appetite the 
author has found the bitter tonics, as con- 
durango and columbo, useful. In the 
atrophic cases with diarrhea, the author 
has had excellent results by the adminis- 
tration of dilute HCl in 5-drop doses pre- 
ceding the meal, and the same size dose 
thirty minutes after meals. In hyperacid 
gastritis, lavage with distilled water fol- 
lowed by one-half of one per cent solution 
silver nitrate gives great comfort to 
the patient. When there is much emacia- 
tion with very feeble digestive ability give 
hemoglobin. In some of the cases of 
chronic gastritis with inability to retain 
solid food and very great hyperesthesia, 
the author has recently had some excellent 
results from the administration of new 
pure milk treated with P., D. & Co.’s lac- 
tone tablets. This makes a very palatable 
and slightly sedative preparation, which 
takes the place of buttermilk, and is more 
convenient in the large cities. 





MAXIMS FOR THE SELECTION OF CLI- 
MATE IN PULMONARY, LARYNGEAL, 
AND BONE TUBERCULOSIS. 


KnopF contributes to the New York 
Medical Journal of July 28, 1906, some 
maxims of value. The value of any cli- 
mate to a tuberculous patient cannot be 
determined or compared with any other, 
unless the patient lives under careful med- 
ical guidance in a sanatorium or private 
home, and follows the best hygienic and 
dietetic treatment. ; 

Laryngeal cases, in the earlier stages 
with relatively little pulmonary involve- 
ment, are often benefited by a change to 
a moderately high or to a warm, moist 
climate with between 500 and 1500 feet 
of altitude, particularly when there is a 
chronic feeling of dryness in the throat. 
When there is a tendency to moist ca- 
tarrh, even the very dry and hot climates, 
provided dust storms are not frequent, 
are often beneficial. In pulmonary cases 


a weak heart, distinctive heart lesions, 
emphysema, constant fever, and extreme 
nervousness are contraindications to high 
altitudes. Whenever such pathological 
conditions as were just mentioned do not 
exist, great altitudes, and cold or cool or 
hot and dry regions, dust-free, or at least 
relatively dust-free, will always prove a 
valuable adjuvant in the treatment of 
tuberculosis. Early pulmonary hemor- 
rhage per se need not be considered in 
determining a choice of climate. How- 
ever, as a rule, and particularly in cases 
inclined to frequent hemoptyses, long dis- 
tance journeys should be made with fre- 
quent rests and great altitudes approached 
only gradually. Not a few cases with 
slight bronchial symptoms (bronchitis), 
but weak hearts and evidences of mixed 
infection, do well at the seacoast for the 
greater part of the year. Prolonged ocean 
voyages may also prove beneficial in such 
cases. The patient, however, must not 
be subject to seasickness, must be fond of 
the ocean, and be in a situation to travel 
in comfort and with ease on a steamer or 
large ship, with a medical officer on 
board. 

The ideal climate for the average pul- 
monary patient, in the earlier and more 
hopeful stages of the disease, is the one 
where the extremes of temperature are 
not great, with the purest atmosphere, 
relatively little humidity, much sunshine, 
and all conditions which permit the pa- 
tient to live comfortably out-of-doors the 
largest number of days out of the year, 
and the largest number of hours out of 
the twenty-four. For tuberculosis of the 
bones and joints and scrofulous affections 
of childhood the seacoast climates in our 
temperate zones come nearer to deserving 
the term “specific” than anything else. 
The peculiarly beneficial influence of sea- 
coast climate in bone and joint tubercu- 
losis is doubtlessly. to be ascribed to the 
aseptic and ozonic quality of the air, and 
the iodides and other salts suspended 
therein. But pure air and outdoor life, 
in whatever locality, can and should be 
utilized in the treatment of tuberculosis 
and scrofulous affections of childhood. 

In the choice of locality for the pur- 
pose of a climatic change for any patient 
many factors must be taken into account. 
These are: 

(a) If the patient wishes to return to 
his present home, after improvement or 
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restoration to health, may he do so safely 
or not? Experience has shown that when 
great climatic changes have been made 
patients frequently relapse when returned 
to their former homes. 

(b) If the patient is married or single, 
young or old, willing or unwilling to 
leave. If the patient is subject to nostal- 
gia, and generally much attached to home 
environments, sending him far away, and 
particularly if against his wish, may often 
produce disastrous results, for mental 
depression retards recovery and aggra- 
vates pathological conditions. 

(c) If the patient is sanguine and 
cheerful he will usually do well even at 
long distances from home, in isolated re- 
gions, within or outside of a sanatorium. 

(d) For the morose and hypochon- 
driac patient isolation or long distances 
away from home have often produced the 
same result as nostalgia. 

(e) To remove an advanced and evi- 
dently hopeless case from his home to a 
long distance is as cruel as it is unscien- 
tific, unless it is done by the patient’s 
special request and with the likelihood of 
obtaining the object in view, to lessen his 
sufferings and make him happier in gen- 
eral. Slight climatic changes with short 
distances to travel are often beneficial in 
such far-advanced cases when made with 
the absolute consent of the patient. 


THE MEDICAL TREATMENT OF TUBER- 
CULOSIS OF THE UPPER AIR- 
PASSAGES AND THE EAR. 


BANE writes on this subject in the Col- 
orado Medical Journal for August, 1906. 
He thinks the cough should be kept in 
abeyance in order to give rest to the dis- 
eased parts, particularly the larynx, and 
this is best accomplished by some of the 
alkaloids of opium, as codeine or heroin. 
Not only does the codeine quiet the 
cough, but it aids very materially in re- 
lieving the pain—both very important 
points in the treatment. 

The local treatment of tubercular laryn- 
gitis depends upon the stage of the dis- 
ease and the amount of destruction that 
has taken place; likewise upon the object 
aimed at—that is, whether palliative or 
curative. In the far-advanced pulmonary 
cases, with marked destructive changes in 
the upper air-passages, but little more 
than palliative treatment is to be consid- 
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ered. But in the cases of infiltration or 
even ulceration, with fair condition of the 
lungs, vigorous efforts should be put forth 
to check the local disease. 

Whether the disease be in the nose, 
pharynx, larynx, or ears, it is desirable 
to keep the surfaces as free from muco- 
purulent secretion as possible. As a 
cleansing solution and one at the same 
time possessing some anesthetic proper- 
ties, the author is partial to a four-per- 
cent solution of resorcin. It can be used 
fieely by the patient at home. 

The most efficient remedy, up to the 
present time, is formalin, whether in the 
infiltrative or ulcerative stage. It is irri- 
tating to some patients, but the irritation 
is only transient. Formalin is decidedly 
germicidal in even a weak solution, and 
serves for not only cleansing the larynx 
and pharynx, but in a comparatively 
strong solution, 1:500 to 3:100, for direct 
application with a swab to the diseased 
areas. In most cases the formalin, in 
strong solution, should be preceded by the 
application of a five- to ten-per-cent solu- 
tion of cocaine or eucaine B. A three- to 
five-per-cent solution of formalin has a 
decidedly beneficial action on ulcers of the 
larynx, and may be applied to granula- 
tions about the epiglottis and vocal 
cords. It causes shrinking and hardening 
of the tissues, thus encouraging fibrous 
changes. 

Dr. L. B. Lockard, of Denver, has had 
a very large experience with the local use 
of formalin in tubercular laryngitis, and 
he regards it as superior to all other reme- 
dies. 

Lactic acid is a local remedy of value 
in the ulcerative stage, when it is desir- 
able to destroy tissue. 

The essential oils have value, yet to 
use them of sufficient strength to avail 
much they act as irritants. Their prin- 
cipal value is in overcoming in part the 
fetor. 

Possibly the best instrument for the 
patient to use for cleansing the nose and 
throat is the De Vilbiss atomizer No. 16. 
It is easily handled and can be readily 
sterilized. 

For local anesthesia there are several 
drugs at our disposal. Eucaine B in a 
five-per-cent solution has a good effect 
and interferes less with local nutrition 
than cocaine. It is also less toxic than 
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cocaine. A safe and most efficient local 
anesthetic is orthoform applied by insuf- 
flation with boric acid or in an oil. Dr. 
Lockard recommends a mixture of ortho- 
form, viz.: Orthoform, grs. xv; menthol, 
3j; ol. olive, 5j. M.; use 3ss to 3j in hot 
water and inhale for five to ten minutes 
every two to five hours. * 

The medical treatment of nasal or 


pharyngeal lesions is that outlined for the . 


larynx. When the tonsils are involved it 
is necessary to thoroughly swab out the 
crypts with a solution of formalin or lac- 
tic. We perhaps pay too little attention 
to the tonsils in tubercular patients. It is 
certainly true that one source of involve- 
ment of the cervical glands is through the 
tonsils and connecting lymphatic vessels. 





WHAT DO RECENT STUDIES REGARDING 
THE THYROID AND PARATHYROIDS 
TEACH CONCERNING THE TREAT- 
MENT OF EXOPHTHALMIC 
GOITRE? 


ParK answers this question by the fol- 
lowing conclusions, which he appends to 
an article in the Medical Review of Re- 
views of August 25, 1906: 

1. We have learned during the past 
few years a good deal about the parathy- 
roids, and we have much reason to sus- 
pect the latter of playing an important, if 
not the principal, rdle in the production 
of Graves’s disease. 

2. Our knowledge has not yet carried 
us to a point where we can make very 
much practical use of what we have 
learned about the parathyroids. 

3. The very early treatment of exoph- 
thalmic goitre should be dietetic, anti- 
septic, and medicinal. Of all the internal 
measures yet brought before us, the serum 
preparations seem perhaps to offer the 
most promfsing results and should be 
given a fair trial. 

4. So long as the measures just alluded 
to give relief, and are followed by im- 
provement, the case may be relegated to 
internal treatment, but so soon as this 
proves its own inefficiency, conditions 
growing worse either slowly or rapidly, 
and in spite of all other therapeutic meas- 
ures, then the case becomes surgical and 
should be early placed in the hands of a 
surgeon. 

5. A careful study of eye symptoms, as 
well as every other feature, should be 
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made before deciding between sympa- 
thectomy and thyroidectomy. To attempt 
both at the same time is to prolong and 
make dangerous a procedure which when 
limited to one or the other, in cases taken 
at the proper time, may be held out as 
affording large promise of relief at com- . 
paratively small risk. 

6. Until our knowledge is made yet 
more accurate in respects referred to 
above it is likely that, in this country at 
least, thyroidectomy will remain the oper- 
ation of election in a very large proportion 
of cases. 

The author has almost absolutely avoid- 
ed considerations of technique, but he em- 
phasizes here the teaching, laid down now 
by all who are competent to give it, that 
in manipulating the thyroid, under any of 
these circumstances, it should be treated 
with the utmost gentleness, and handled, 
especially compressed, as little as pos- 
sible, in order that no more of its secre- 
tion may be forced into the circulation 
than is unavoidable. Experience shows 
that this is not a mere theoretical precau- 
tion, but that cases do well just in pro- 
portion as such manipulation is avoided. 





THE TREATMENT OF COMPLICATIONS 
AND SEQUEL OF DIABETES. 


The Clinical Review for September, 
1906, contains an article by CRoFTAN on 
this subject. He believes that most of the 
complications of diabetes disappear with 
a reduction of the glycosuria and an im- 
provement of the general condition of the 
patient. Sometimes a more rigid diet 
must be ordered for a time, on account 
of complications, than would otherwise 
be administered, so that a mild type of 
diabetes, for instance, must be treated 
like a case of medium severity. Occa- 
sionally, however, it becomes necessary 
to employ special methods for the relief 
of very obstinate, very distressing, or 
particularly dangerous symptoms. 

The stomatitis, gingivitis, pyorrhea, 
the loosening and caries of the teeth may 
be due either to localized infections or to 
trophoneurotic influences. These mouth 
manifestations are among the most dis- 
tressing symptoms of diabetes, and it is 
important that every case of diabetes 
should, from the beginning, be instructed 
carefully in regard to the possibility of 
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mouth complications, and taught how to 
attain mouth asepsis and to perform the 
proper toilet of the teeth and gums. After 
each meal a diabetic should rinse his 
mouth and cleanse his teeth, preferably 
with a three-per-cent solution of sodium 
carbonate in warm water, to which may 
be added as a flavor a few drops of the 
tincture of eucalyptus or a little menthol. 


Mechanical irregularities of the teeth — 


should be corrected early, by choice dur- 
ing the aglycosuric period. All articles 
of food that can mechanically scratch or 
injure the gums and very hot beverages 
should be forbidden. A hard tooth-brush 
should never be used. 
Excessive fetor may be cofrected by 
using the following mouth-wash : 
Beta-naphthol, gr. v; 
Sodium biborate, 3vj; 
Peppermint water, f3vj; 
Distilled water, Oj. 
M. 


If the gums are painful and bleeding, 
the following mouth-wash is useful: 
Tincture of opium, f3vj; 
Chlorate of potash, 


Biborate of soda, of each 3ijss; 
Decoction of marshmallow root, Oj. 


M. 


The care of the skin is always of great 
importance in diabetes on account of the 
tendency shown in this disease to the de- 
velopment of furunculosis, erysipelatous 
infections, acne, eczema, and gangrene. 
Lukewarm baths, preferably with the ad- 
dition of soda or of salt, are exceedingly 
useful. Following such a bath the pa- 
tient’s skin should be carefully dried with 
soft, warm cloths and treated with cacao 
butter or oil. Severe rubbing, owing to 
the vulnerability of the skin, should al- 
ways be avoided. Patients with diabetes 
should frequently change their underwear, 
and the greatest cleanliness of the surfaces 
of the body should be promoted. 

Pruritus, either general or localized, 
especially about the genitals, is one of the 
earliest, most distressing, and most ob- 
stinate symptoms of diabetes. General 
pruritus is presumably due to irritation 
of the cutaneous nerves by circulating 
sugar. In most cases its intensity fluc- 
tuates with the degree of glycosuria, and 
the symptom frequently disappears with- 
out further interference when the urine 
becomes sugar-free, only to reappear 
again, however, when more liberal carbo- 


hydrate feeding is instituted and the hy- 
perglycemia increases. The best remedy 
for internal use and almost a specific is 
sodium salicylate, in doses of 30 grains 
(0.6 to 2 gm.) several times a day. Local 
applications are of very little value in gen- 
eral pruritus. 

In pruritus around the genitals, due in 
many cases to the development of fungi 
(Mycosis vulve) and usually due to lep- 
tothrix, the reduction of the glycosuria, 
sodium salicylate internally and anodyne 
powders or ointments applied locally usu- 
ally relieve. A five-per-cent cocaine oint- 
ment or a three-per-cent of orthoform, 
combined with frequent washing of the 
parts without rubbing or scratching, usu- 
ally promptly produces relief. 

Dyspeptic symptoms arising in the 
course of diabetes always call for par- 
ticular attention: First, because dia- 
betics more than sufferers from any other 
disease are dependent for the maintenance 
of their existence upon an intact gastro- 
intestinal tract; secondly, because dys- 
pepsia, especially in severe types of dia- 
betes, is frequently a precursor and a de- 
termining factor in the development of 
coma. Dyspeptic symptoms not uncom- 
monly arise from monotonous, one-sided 
feeding—e.g., from an excessive meat- 
fat diet, or simply from overloading the 
stomach with food (polyphagia) or water, 
with resulting functional overtaxation 
and mechanical dilatation of the stomach, 
with all that entails. 

In very severe cases of gastric irrita- 
tion the best plan of all is to withdraw 
food completely for a period of twenty- 
four hours, allowing merely a little broth 
or diluted milk or a little claret in water, 
at the same time feeding the patient by 
rectum. In order to allay the gastric 
hyperalgesia and the vomiting, cerium 
oxalate in ten-grain doses, frequently re- 
peated, or cocaine, or two-per-cent chlo- 
roform water should be given, while cold 
or hot applications, according to the likes 
of the patient, should be applied over the 
epigastrium. The severe thirst that usu- 
ally appears during the period of food and 
drink restriction can, to some extent, be 
mitigated by allowing these patients to 
chew gum, to swallow small pieces of ice 
at frequent intervals, or even to smoke a 
little. , 

After this rest-cure for the stomach 
the patient should be put for a day or two 
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upon milk, and then gradually the broad 
dietary resumed, care being taken all the 
time that the maximum of food is intro- 
duced by rectum in order to maintain 
general nutrition. 





LUPULIN IN THE TREATMENT OF GAS- 
TROINTESTINAL DISEASES. 


To the Medical Record of September 
22, 1906, STERN contributes a paper in 
which he lauds lupulin as a remedy in dis- 
orders of the alimentary canal. He be- 
lieves that lupulin finds a special indica- 
tion in the functional disturbances of the 
stomach, in sensory as well as motor and 
secretory neuroses, and in neurasthenia 
gastrica. 

The gastric neuroses are almost always 
expressions of general affections like neu- 
rasthenia and hysteria. They are but 
rarely of independent occurrence, and 
remedies which act locally only have, if 
at all, limited ameliorating influence. 
Lupulin is frequently a modifier of the 
general nervous system. It is in part a 
symptomatic, in part a causal remedy. 

Among the gastric neuroses of sensa- 
tion lupulin is of value in the treatment 
of nervous anorexia. This condition, 
which may last for protracted periods, oc- 
curs mostly in women and results in em- 
aciation, loss of bodily vigor and resist- 
ance, and often anemia. The drug may 
be prescribed as follows: 


R Lupulini, 0.3 gramme (5 grains) ; 


Pone in capsulas No. C. Sig.: From one to 
three capsules one or two hours before meals with 
carbonated water. 


If a more energetic local action is de- 
sired, the following combination will be 
found useful: 

R Lupulini, 0.3 gramme (5 grains) ; 


Berberini phosphatis, 0.03 gramme (gr. ss) ; 
Capsicini, 0.0075 gramme (% gr.). 


Pone in capsulas No. C. Sig.: From one to 
three capsules half an hour before meals. 


In the treatment of nervous anorexia 
and other functional gastric disturbances 
the author has often found the following 
combination of particular value: 


BR Lupulini, 0.2; 
Condurangini, 0.01; 
Cinchonicini, 0.05. 


Pone in capsulas No. C. Sig.: Two capsules 
half an hour before meals, to be followed by one 
©r two teaspoonfuls of whisky or brandy. 


Hyperesthesia of the gastric mucosa, 
not infrequently associated with anorexia 
of a foregoing variety, occurs often as a 
neurosis, especially in chlorotic female in- 
dividuals. In this condition there exists 
an augmented sensibility of the gastric 
nerves which may cause painful sensations 
upon very slight digestive or psychic irri- 
tation. The patients experience painful 
gastric fulness and nausea. Normal gas- 
tric chemism is characteristic for this con- 
dition—a fact by which a differential 
diagnosis may be readily established. 

To overcome these painful sensations 
the author is in the habit of prescribing 
the following: 

R Lupulini, 0.25; 

Argenti nitratis, 0.005 (1/12 gr.). 


Pone in capsulas No. XXX. Sig.: One or two 
capsules before meals together with half a wine- 
glassful of lukewarm water. 


This combination continued for some 
time suffices very often to relieve the 
burning or gnawing gastric pain. In a 
few instances it is necessary to incorpor- 
ate with it small doses of codeine or ex- 
tract of belladonna. 

Another good combination affording 
relief of gastric hyperesthesia is the fol- 
lowing : 

R Lupulini, 0.5; 

Camphore monobrom., 0.15-0.3. 


M. et ft. pulv. No. XXX. Sig.: One powder 
before meals in wafers. 


It must be understood, of course, that 
dietetic and other measures must often be 
instituted along with the medicinal treat- 
ment. 

In the most painful of all gastric neu- 
roses, cardialgia (gastralgia, gastric 
spasm, gastrodynia), lupulin is a valu- 
able remedy provided the gastric pain is 
the consequence of neurasthenia, hysteria, 
chlorosis, or general weakness. Lupulin 
exerts no, or but limited, influence upon 
cardialgias due to central organic nervous 
disease, or to organic gastric or intes- 
tinal affections. During the acute- car- 
dialgic attacks, when severe, medication 
should not be administered per os. This 
would preclude the employment of lupulin. 
However, when the attack is less severe, 
and particularly in the intervals, lupulin 
proves a very efficient therapeutic agent. 

In the less severe forms of cardialgia, 
which fortunately are those most fre- 
quently met with, lupulin in grain doses 
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(in wafers or divided in capsules), to be 
repeated, if necessary, every hour, will be 
found of service. The addition of small 
doses of codeine will often, though not 
always, enhance the efficacy of the drug. 
The administration of spiritus chloro- 
formi or spiritus ztheris compositus, to- 
gether with lupulin,. does hot interfere 
with the activity of the latter. The influ- 
ence of both chloroform and ether is a 
transient one, while that of the lupulin is 
enduring for decidedly longer periods; 
however, its sedative effects are not ex- 
erted as quickly as are those of chloro- 
form or ether. Hence, for immediate ef- 
fects, preparations of chloroform or 
ether—for longer lasting effects, lupulin 
—are the remedies. 

When it seems advisable not to admin- 
ister any drug by the mouth, lupulin may 
be given in the form of suppositories. 
These may be made with oleum theo- 
brome. A more suitable menstruum, 
however, one which probably would pre- 
serve the qualities of the lupulin for a 
considerably longer period, would be a 
glycerogelatinous hollow cone in which 
the drug is introduced. The following 
formulz answer very well: 


R Camphore, 
Lupulini, 44 5.0 grammes; 
Ext. belladonnez, 0.15; 
Olei theobromatis, q. s. 


M. et ft. suppositoria No. X. Sig.: One sup- 
pository to be inserted into the bowel every two 
hours. 


kK Lupulini, 5 grammes; 
Extracti cannabis indice, 0.3; 
Olei theobromatis, q. s. 


Sig.: Insert one into the bowel every two 
hours. 


R Lupulini, 5.0; 
Ext. physostigmatis, 0.2; 
Ext. belladonnz alc., 0.1; 
Olei theobromatis, q. s. 


M. et ft. supp. No. X. Sig.: One suppository 
every three to four hours. 


The most frequent gastric neurosis is 
neurasthenia gastrica, the so-called nerv- 
ous dyspepsia. It is a combination of the 
various neuroses spoken of in the forego- 
ing. Lupulin is indicated in the same 
manner as it is in the component neu- 
roses. It may be advantageous to com- 
bine with it some preparation of iron or 
other tonic remedies. The author fre- 
quently uses one of the following for- 
mule : ; 


R Lupulini, 0.15; 
Ferri et quinine citratis, 0.1. 


Pone in capsulas No. C. Sig.: Two capsules 
before meals. 


Rk Lupulini, 0.15; 
Ferri et strychnine citratis, 
Cinchonidinz sulphatis, 44 0.05. 


Pone in capsulas No. C. Sig.: Two capsules 
three times a day. 


KR Lupulini, 0.15; : 
Massz ferri carbonatis, 0.1.; 
Extracti nucis vomice, 0.015. 


Pone in capsulas No. C. Sig.: Two capsules 
before meals. 


In diseases of the stomach resting on 
an anatomical basis, lupulin, although not 
to the extent as in the functional disorders 
of that organ, may frequently be em- 
ployed to advantage. In the treatment of 
any of the three stages of chronic gastric 
blennosis, for instance, it is of special 
value, by slightly stimulating the mucosa, 
by improving the tone of the entire or- 
gan, by averting the production of undue 
amounts of mucus, by checking lactic 
acid and, to a certain degree, butyric acid 
formation, and by its sedative effects 
upon stomach, intestines, and the heart. 

For the same reasons the author has 
found the drug a valuable standby in gas- 
trectasia both of mechanical and atonic 
origin. In mariy cases of moderate gas- 
tric dilatation, besides regulation of diet 
and certain adjuvant measures, he did not 
need to prescribe anything but lupulin 
and an occasional laxative. If the drug 
be administered in a liquid menstruum, as 
for instance in vinum condurango, or in 
mistura rhei et sodz, small amounts 
should be ordered at one time and the pa- 
tient be instructed to agitate the mixture 
before partaking of it. 

The intestinal affections in which lu- 
pulin is particularly useful are, as among 
the diseases of the stomach, the neuroses 
and the functional disorders. Sensory as 
well as motor and secretory neuroses are 
beneficially influenced by the drug, prob- 
ably in a higher degree even than are the 
analogous conditions prevailing in the 
stomach. The author’s observations as 
regards lupulin in intestinal diseases 
prompt the following statements: That 
if administered by the mouth the drug 
should be given in capsules; that the dose 
should be one and a half or two times that 
which is recommended for the analogous 
gastric disease ; that in disease of the colon 
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or rectum suppositories (hollow glycero- 
gelatin cones if possible) are to be pre- 
ferred; and that the drug may be given 
for protracted periods without causing 
cumulative or other deleterious effects. 

The main sensory disturbance of the in- 
testines, enteralgia nervosa or neuralgia 
of the intestine, which according to Noth- 
nagel is a genuine neuralgia of the mes- 
enteric plexus, is often tractable to lupulin. 
Sometimes, however, enteralgia, which 
has nothing in common with the condition 
characterized by colic, appears to be a 
local enunciation of a neuropathic consti- 
tution. Again, in such instances, lupulin 
has also rendered the author good service. 

Opium is distinctly contraindicated in 
enteralgia on account of the production 
of obstipation, which latter may give oc- 
casion to colicky pains. He is in the habit 
of prescribing in the milder cases 

k Lupulini, 0.15; 

Acetanilidi, 0.1. 


Pone in capsulas No. L. Sig.: Three capsules 
every two to three hours. 


Cy 


KR Lupulini, 0.3; 
Hyoscyamine salicylatis, 0.0005. 


Pone in caps. No. XX. Sig.: One capsule 
every three to four hours. ; 


In severer instances of enteralgia nerv- 
osa he has found of benefit : 
R Lupulini, 0.25; 


Codeinz sulphatis, 0.015; 
Atropine sulphatis, 0.0003. 


Pone in capsulas No. XX. Sig.: One capsule 
every hour if necessary. 


When the pain becomes less intense the 
lupulin-acetanilide capsules may be sub- 
stituted for the last-named combination. 





POPULAR ERRORS REGARDING MUSH- 
ROOMS. 


The distinctions between edible and 
poisonous mushrooms are usually based 
on empirical grounds, with the result that 
mistakes of a serious nature may, and 
often do, occur. The subject has recently 
received the attention of Professor La- 
besse, who has described in An jou Médi- 
cal the characters whereby edible and poi- 
sonous mushrooms are distinguished in 
various localities. | Many popular tests 
for determining the wholesomeness or 
otherwise of a mushroom are based on 


color, odor, taste, and texture; on the 
presence of rose-colored lamellz or a 
milky juice; on the situation in which 
the fungi grow; and on the action of the 
mushrooms on various substances, includ- 
ing gold and silver coins, milk, and 
onions. Thus, according to one popular 
notion, mushrooms having a blue, violet, 
green, or red color are unfit for food, but 
this test would exclude many wholesome 
fungi, including the green Russula and 
the green Clytocybe. It has been said 
that only mushrooms which do not 
change color when cut are good to eat, 
but Lactarius deliciosus, some species of 
Boletus, and many other mushrooms 
which change color are perfectly harmless, 
while, on the other hand, Amanita mus- 
caria and some other fungi which do not 
change color when cut should be avoided. 
Professor Labesse points out that the 
presence of an agreeable odor is not an 
infallible test of a good mushroom, as a 
species of Amanita (l’Amanite phalloide) 
is especially dangerous in spite of its 
pleasant odor. There is a dictum among 
certain amateur gatherers that a good 
mushroom has a grateful taste. This test 
is useful in many cases, but not in all— 
e.g., l’Amanite phalloide and la Fausse 
Oronge (Amanita muscaria) are scarcely 
bitter but quite unfit for eating. 

As regards texture it is generally con- 
sidered that compact, brittle mushrooms, 
with a dry skin, are edible, but Professor 
Labesse considers this to be a mere preju- 
dice, as the eating of certain species of 
Russula would seriously indispose any one 
placing confidence in these characters. 
Mushrooms with rose-colored lamellz are 
usually considered to be edible, but this 
is a false notion, some species of Volvaria 
and other poisonous fungi possessing this 
character. Mushrooms with a milky juice 
are regarded as dangerous by some col- 
lectors, but this rule must not be followed 
too literally, as many excellent members 
of the genus Lactarius would thereby be 
excluded. The situation in which mush- 
rooms grow is a very uncertain criterion 
of edibility. Thus, it would be dangerous 
to regard all mushrooms growing in 
meadows, open fields, and roadsides as 
good, since many suspected kinds grow in 
such places. On the other hand, mush- 
rooms growing in coniferous woods and 
under trees generally have been con- 
demned, but the succulent Lactarius de- 
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liciosus grows in coniferous woods and 
the edible Pholiota grows under poplars, 
while species of Helvella and Hydrum, 
which flourish in shady woods, form a 
wholesome dish. The blackening of a 
gold or silver coin or ring does not prove 
a mushroom to be poisonous; the blacken- 
ing is generally due to more or less decay 
in the mushroom, as fresh mushrooms, 
whether poisonous or not, fail to blacken 
these metals. The curdling of milk by 
mushrooms is another property which has 
nothing in common with toxicity, the 
cause of the curdling being attributable to 
the presence of an acid or a ferment. An 
old custom consisted in dipping a white 
onion or a clove of garlic into the cooking 
vessel containing the mushrooms and not- 
ing whether the latter turned brown or 
not; the presumption that only noxious 
mushrooms are turned brown by this 
treatment is not justifiable, since some 
non-poisonous varieties do change color 
in this way, while some poisonous varie- 
ties do not. It is a common belief that 
slugs and insects attack edible mushrooms, 
but this is by no means universally true, 
as the deadly Amanitas are attacked by 
slugs, while many wholesome fungi are 
respected by these depredators. 

The tests so far described are largely of 
a rule-of-thumb nature, but another test 
which has received wide acceptance de- 
pends upon the fact that many poisonous 
fungi are surrounded by a velum uni- 
versale, notable examples being the in- 
tensely poisonous subgenera Volvaria and 
Amanita and the puffballs. But, like all 
other rules, this is open to exceptions, 
including the genus Agaricus, to which 
the common mushroom, A. campestris, 
belongs. Professor Labesse considers 
that there are no practical empirical means 
by which amateurs may with confidence 
decide whether an unknown fungus is 
good toeat. There is often a risk taken in 
eating mushrooms, and those who do not 
wish to incur the risk are reminded by 
Professor Labesse of the method adopted 
by Gerard in 1850. He boiled the mush- 
rooms for some time in salt water, threw 
away the water, and exposed the mush- 
rooms to the air. He fed his family for 
nearly a month upon all kinds of poison- 
ous mushrooms treated in this way, and 


‘found them to be nutritious, though less 


palatable than mushrooms cooked in the 
ordinary way. Professor Labesse sug- 


gests that not more than one mushroom 
in ten is poisonous, and that the best test 
consists in rejecting those which have a 
ring at the base of the stipe. Deadly 
mushrooms as a rule possess a ring or 
annulus consisting of the remains of the 
velum partiale which covers the young 
mushroom and is fractured during 
growth. In order to apply this test the 
mushrooms must be gathered with care. 
Unfortunately, in rejecting mushrooms 
possessing this character some excellent 
varieties are rejected in addition to the 
commonest poisonous varieties. Ama- 
teurs should know the characters of the 
mushrooms which grow in their neigh- 
borhood, restrict themselves to certain 
kinds which they know to be edible, and 
in cases of doubt should abstain alto- 
gether.—Lancet, Sept. 8, 1906. 





ECZEMA AND ITS MANAGEMENT. 


Jounston reaches the following con- 
clusions in the New York Medical Jour- 
nal of October 20, 1906, as to the general 
rules in the external treatment of the dis- 
ease: 

1. The patient should be thoroughly 
examined every two days, and the appli- 
cation changed to meet the requirements 
of the areas involved. 

2. Ointments are contraindicated for 
all exuding surfaces. 

3. Remove all detritus, crust, pus, or 
scales from the surface. 

4. Kaposi’s dictum: Soothe the acute 
and stimulate the chronic patches. 

Cleansing is accomplished by softening 
with sweet oil, boric acid ointment, or 
starch poultice. Old patches may be 
washed away with soap and water, once 
only, for water is a powerful irritant to 
the catarrhal surface. The thickened 
horny layer in palmar or plantar disease 
should be removed with ten to twenty 
per cent salicylic plaster kept on continu- 
ously for two days, soaked off in hot 
water, and reapplied if necessary. There 
is no reducing agent for the lichenified 
areas of chronic eczema like tar. It is 
used in the form of pix liquida, oil of cade, 
oleum rusci. These are mixed with oint- 
ment bases or with olive oil, or the oil of 
cade may be painted on the surface. The 
proportions vary from three to twenty 
per cent in ointment, depending on the 
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degree of thickening of the patch. It is 
better to begin with the smaller propor- 
tions, because no man knows the personal 
reactive equation. These ointments 
should be thoroughly rubbed in. After a 
soothing application, if the thickening is 
not all gone, the tar should be reapplied. 

If the eczema is seborrheic, the scalp 
needs special attention. After cleansing, 
which should be very carefully done, a 
cold cream containing three to four per 
cent of ammoniated mercury should be 
thoroughly rubbed in once a day for four 
or five applications, the course repeated if 
necessary after an interval. The scalp 
should be kept in condition by the appli- 
cation of resorcin or beta-naphthol in alco- 
holic solution of the same strength. On 
the body or head the seborrheic eczema 
requires no different treatment from other 
varieties, except in the call for mild 
antiparasitics in its subacute and chronic 
forms. 

By the elimination of external factors, 
and of internal as far as possible, by the 
stimulation of chronic patches, eczema is 
reduced to one basis in treatment, that of 
acute disease. If acute exudation occurs 
side by side with infiltration it is best to 
soothe the active process before attempt- 
ing any stimulation, particularly in easily 
irritated cuticles. The surface having 
been thoroughly cleansed in erythematous, 
weeping, and crusted patches, application 
should take the form of powder, dry or in 
a “shake lotion.” The powders, which 
are all desiccant, astringent, and slightly 
antiseptic, are zinc oxide, oleate, stearate, 
calamine, bismuth oleate or suboxide, 
magnesium, thymol iodide (aristol). The 
lotions should be basic in reaction, be- 
cause pure water is irritating, contain no 
glycerin or alcohol, and at first should 
contain a percentage of ichthyol propor- 
tioned to local needs, a good indication 
being the amount of redness present. This 
May serve as a type: 

R Zinc oleate, 

Magnesium carbonate, 4a 3j; 
Ichthyol, 3ss; 
Lime-water, 3iv. 


M. 


The lotion is shaken, a little poured 
out and sopped on the surface and al- 
lowed to dry, when the entire area is 
drenched with powder, starch, talc, or 
best of all, thymol iodide. Repeat the 
performance at least every three hours. 
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When the surface begins to dry from ab- 
sorption of the serous exudate beneath, 
there is a disagreeable sensation of ten- 
sion. This is the indication for a change 
of application, which the pastes meet, the 
lotion and powder being held in reserve 
against an exudative relapse. 
Lassar’s is a good example of the 
pastes : 
R Salicylic acid, gr. 5-15; 
Zinc oxide, 
Starch, aa 3ij; 
Petrolatum, q. s. ad 3}. 
M. 


The proportions are naturally varied to 
meet indications. In general it may be 
said that pastes are in order when the sur- 
face is only slightly swollen, surface exu- 
dation has ceased, and scaling begins. The 
petrolatum relieves the dryness and ten- 


‘sion, salicylic acid in this strength is 


keratoplastic, zinc oxide is astringent, and 
with the starch aids in drawing off the 
water from the skin and disposing of it 
by evaporation. If, during its use, sur- 
face exudation begins again, recourse 
should be taken promptly to the lotions. 

When the activity of the changes has 
subsided still further, the skin is no longer 
tumefied, and scaling is pronounced, an- 
other modification of application becomes 
desirable, in the form of cold creams. 
They are themselves refrigerating by 
evaporation, and with them are incor- 
porated various keratoplastics, tincture of 
benzoin, salicylic acid, tar, resorcin, all in 
small quantities, not more than three per 
cent. The best base is an equal part mix- 
ture of wool-fat and rose-water ointment. 
A weak astringent, ammoniated mercury, 
is often a necessary constituent of these 
applications, which should be kept con- 
stantly smeared on the skin surface, appli- 
cation being renewed three times a day, 
or oftener if necessary. 

By far the best of all keratin makers 
is lead, which is commonly used in the 
form of diachylon ointment. This is also 
often too strong in the official prepara- 
tion, and so produces various untoward 
results, which can be avoided by diluting 
it with olive oil up to seventy-five per cent. 
Even then it may irritate a delicate skin. 

In treating chronic eczema of the 
palms and soles (by the way, it is of first 
importance to distinguish between this 
condition and the hyperkeratoses) lead 
finds its greatest usefulness after the exhi- 
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bition of tar, strong salicylic acid, and 
other reducing agents. 

In case the progress of involution is 
arrested at any stage, and a subacute 
condition threatens to persist, it is only 
necessary to return for an application or 
two to the stimulants mentioned. Any 
eczema of moderate extent should disap- 
pear in four to six weeks, provided the 
patient follows directions, except in 
palmar and plantar disease, when four 
months of expert handling may not be 
enough. 





SOME OF THE USES OF CARBOLIC ACID. 


Mason writes to the Medical Record 
of October 20, 1906, that having had for 
the past eight years some very satisfac- 
tory and unusual results from the use of 
carbolic acid, he sends the following facts, 
feeling that the treatment ought to have 
a wider opportunity than can be given in 
a country practice. 

He has used carbolic acid (liquefied 
crystals) in fourteen consecutive cases of 
diphtheria. The acid is applied by satur- 
ating a piece of absorbent cotton (so it 
will not drip), fixed to a cotton holder, 
and smearing the tonsils till the surface 
turns white. This operation is to be re- 
peated every day—sometimes, lightly, 
both morning and night. In four or five 
days the cure is complete. Every case of 
diphtheria he has ever had has terminated 
in recovery under this treatment. He has 
used the same treatment in tonsillitis, in 
a great many cases with perfect results, 
sometimes aborting the disease with one 
application. Enlarged tonsils and uvula 
(chronic inflammation) can be cured in 
the same way. He has also removed 
adenoids in the same manner. 

Papules, furuncles, and carbuncles can 
be aborted if touched before suppuration 
has occurred. He has injected several 
encysted tumors of the back with pure 
acid and has seen them disappear without 
any pain or inconvenience to the patient. 
He has used a 50-per-cent mixture of the 
acid with water (on cotton, with holder) 
and thrust the cotton through a polypus 
of the nose, and also through uterine 
polypi, and destroyed them with one or 
two treatments. Warts may be removed 
by touching with carbolic acid on a dull- 
pointed stick. 

Toothache can be relieved almost in- 
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stantly by applying about one-half a drop 
to the exposed nerve with a camel’s-hair 
pencil. 

He has touched the tonsils lightly in 
whooping-cough, scarlatina, and in some 
cases of tuberculosis, and has had results 
that were suggestive of further trial in 
these diseases. 

Ulcers of the mouth of the womb can 
be cured by using this mixture—some- 
times the pure acid. He has relieved 
dysmenorrhea a great many times by pass- 
ing the cotton on holder (saturated with 
50-per-cent mixture) through the neck 
of the uterus—a relief which is very grati- 
fying to the patient. 





THE INFLUENCE OF X-RAYS IN THE 
TREATMENT QF LEUKEMIA AND 
HODGKIN’S DISEASE, WITH A 
REPORT OF TWO CASES. 


Rot contributes a paper with this title 
to the Journal of the American Medical 
Association of October 20, 1906. He 
concludes that the beneficial therapeutic 
value of x-ray treatment in Hodgkin’s 
disease is well demonstrated in a case re- 
ported. The decrease in the glandular 
enlargement was comparatively rapid, but 
the enlargement will probably recur un- 
less +-ray treatment is persisted in. 

In a case of leukemia, for a long time 
the +-ray treatment did not inhibit the 
further progress of the disease process, as 
is indicated by the great increase in the 
leucocytosis for three months after treat- 
ment was begun. After using the +-ray 
treatment systematically for over one 
year the leucocyte count finally returned 
to normal. This was not accompanied 
by much decrease in the splenic enlarge- 
ment. The use of arsenic as an adjuvant 
to x-ray treatment seemed of much bene- 
fit. 

The immediate effect of +#-ray treat- 
ment is to increase the number of leuco- 
cytes in the general circulation. This in- 
crease is accompanied by a large increase 
in the number of degenerate cells, most 
of which are disintegrating myelocytes. 
No toxic symptoms have developed dur- 
ing the long course of treatment. Al- 
though the leucocyte count has remained 
normal for a period of two months, the 
patient was advised to continue the use 
of the x-rays at ‘intervals to prevent a re- 
currence of the blood condition. 
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THE DIETETICS OF OBESITY. 


To the Journal of the American Medi- 
cal Association of September 15, 1906, 
CROFTAN contributes a paper on the art 
of reduction cures. The question in re- 
gard to the kind of food that should be 
allowed in instituting any reduction cure 
and its mode of preparation has been the 
subject of much controversy for many 
years. The greatest care should be exer- 
cised not to attack the albumin content 
of the body; hence it is important to give 
the known minimum necessary to main- 
tain adequate nutrition—and not less— 
to all cases in order that the patients may 
not be forced to consume the albumins of 
their proper tissues. This minimum lies 
somewhere between 60 and 80 grammes 
a day, so that this amount, which corre- 
sponds approximately to 400 to 600 
grammes of lean meat, at least should be 
invariably supplied. No difficulty should 
ever be experienced in meeting this re- 
quirement. Notwithstanding the claim of 
some doctrinaires, excessive meat feeding 
is not only unnecessary, but may be di- 
rectly harmful in instituting reduction 
cures. A great deal will depend on the 
tastes and the previous habits of the pa- 
tients. If they have not been excessive 
meat eaters, there is no reason why they 
should be forced to eat much meat. If 
they have been abundant meat eaters, 
they may safely continue meat eating, pro- 
vided the intake is not so large that the 
total caloric value of the food is increased 
above the prescribed and calculated limit. 

The next question to decide is whether 
the carbohydrates or the fats are to be 
chiefly restricted. Here again, a ‘very 
virulent controversy has been going on 
for thany decades. This is not the place 
to enter into a discussion of the merits 
or demerits of the different theories ad- 
vanced. From a practical standpoint it 
is best to reduce the fats and to give 
relatively large quantities of such carbo- 
hydrate foods as possess bulk; for the lat- 
ter, as a rule, incorporate a small caloric 
value, while at the same time fully satis- 
fying the patient. The idea that fat 
forms fat in the body more than carbo- 
hydrates has been shown to be erroneous; 
carbohydrates, in fact, seem to be more 
readily deposited as reserve fat in the tis- 
sues than the fat that is eaten. 

To summarize, therefore, the diet in 
reduction cures should be arranged in 
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such a way that the individual receives 
an amount of albuminous food incorporat- 
ing at least 60 to 80 grammes of albumin. 
This is necessary in order to maintain 
nitrogen equilibrium and to protect the 
tissue albumins. The remaining number 
of calories that are to be supplied may be 
vicariously furnished either in the form 
of fats or carbohydrates. Of the two, the 
carbohydrates, however, especially if they 
are voluminous, should be given the pref- 
erence. 

The distribution of the meals is some- 
times of importance. The best plan is 
to give three meals during the day, and 
in addition two or three small meals be- 
tween, the latter preferably consisting of 
articles like bouillon, coffee, or a little 
fruit, which all possess a small caloric 
value. They serve the purpose of keeping 
the patient comfortable, avoiding dis- 
agreeable sensations of weakness and gas- 
tric emptiness, and at the same time pre- 
venting the patient from becoming too 
ravenously hungry at meal-times and con- 
sequently overeating. 

One other important principle must be 
observed in feeding diabetics, viz., the 
liquid intake should be restricted. Noth- 
ing is easier than to rapidly reduce the 
weight of an obese subject by restricting 
the liquid intake toa minimum. This loss 
of weight becomes particularly apparent 
during the first four or five days of the 
cure. It is due, in the first place, to a 
direct loss of water from the tissues; in 
the second place to the fact that an in- 
dividual drinking very little water does 
not eat as much as one taking a normal 
amount of liquid. The restriction, there- 
fore, in the beginning is a useful pro- 
cedure more for physical than for physio- 
logic reasons; for the patients, when they 
notice how rapidly they are losing flesh, 
acquire that confidence in the method that 
is so important if they are to carry out 
the more or less disagreeable and stringent 
orders that must be enforced. No perma- 
nent effects, however, are obtained from 
this restriction of liquids, and the pa- 
tients regain the lost weight as quickly as 
they lost it so soon as they begin to in- 
crease water-drinking. Nevertheless, 
even in cases in which the restrictions are 
to be continued for a long time, a reduc- 
tion of the total liquid intake to about 1 
to 1% liters in the twenty-four hours is a 
useful adjuvant. It renders it easier for 
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the patients to live up to their restrictions, 
and it is also beneficial in advanced cases 
of obesity with complications, because it 
spares the heart and the kidneys. In 
cases, finally, that suffer from excessive 
sweating, the restrictions of liquids is a 
very useful procedure to remove this dis- 
agreeable symptom. 

Among the vegetables, those varieties 
that grow underground as well as those 
that grow in pods should be forbidden or 
restricted, because they contain very large 
and varying amounts of carbohydrates. 
If they are permitted at all in the lighter 
reduction cures, their caloric value should 
be carefully determined. All the other 
vegetables are exceedingly useful articles 
of diet in obesity, for they possess a very 
small caloric value in proportion to their 
bulk, and consequently fill the stomach 
and rapidly produce a sense of satiety ; in- 
cidentally they act favorably on the func- 
tion of the bowel. They should be served 
only boiled in salt water, without the ad- 
dition of cream, butter, flour, etc. If 
flour or fats are used in preparing vege- 
table dishes, the amounts should be care- 
fully weighed and their caloric value con- 
sidered. 

Fruit of all kinds, with the exception 
of bananas, sweet grapes, figs, dates; 
raisins, are permitted without reserve; 
they, too, are very filling and act well on 
the digestive apparatus and constitute a 
great relish, without at the same time pos- 
sessing a high caloric value. About 100 
calories are contained in 220 to 250 
grammes of fruit. 

The use of bread is permitted in obesity, 
only, however, if the bread is carefully 
weighed and its caloric value considered. 
Here the same rules obtain as in the feed- 
ing of bread to diabetics—t.e., those va- 
rieties that are made of vegetable albumin 
(gluten breads, aleuronat bread, etc.) are 
particularly useful if they are baked so as 
to become fluffy and voluminous, for they 
satisfy the eye and the mind and are fill- 
ing without possessing a very large caloric 
value. 





TREATMENT OF ULCER OF THE 
STOMACH. 

HEwEs writes on this subject in the 
Journal of the American Medical Asso- 
ciation of September 15, 1906. He tells 
us that of the cases of simple ulcer of the 
stomach treated medically there were 51. 


The immediate results were: Complete 
relief (cure of hemorrhage and other 
symptoms), 48; failure in relief of symp- 
toms for any length of time, 2; died 
(from hemorrhage while under medical 
care), 1. 

The two patients whose symptoms were 
not relieved were afterward operated on. 
Both showed evidence of a former per- 
foration with adhesions of the stomach 
over the site of perforation to the anterior 
abdominal wall. One died shortly after 
operation. The other recovered from the 
operation by excision and has been well 
since. 

The after-results in 49 cases were: 
Cured (no recurrence of symptoms within 
two years), 31, or 63 per cent; recurrence 
(of stomach symptoms), 18, or 36 per 
cent; died (from ulcer), 1, or 2 per cent. 

Among the 49 patients there were 16 
only who carried out the complete treat- 
ment described—that is, who continued 
under a strict regimen as to rest and diet 
for four months. The remaining 33 cases 
remained under strict treatment for pe- 
riods of from one to two months only. 

The record of after-results in these two 
sets of cases is as follows: In the 16 cases 
which received complete treatment there 
were cured, 13, or 80 per cent; recurred, 
3, or 18 per cent; died, none. In the 33 
cases which received treatment from one 
to two months there were cured, 18, or 
54 per cent; recurred, 15, or 45 per cent; 
died, 1. 

The cases included in both sets were all 
cases of bleeding ulcer, and on the aver- 
age of equal severity. The less good re- 
sults obtained in the cases in which treat- 
ment was continued for two months only 
indicate, in the author’s opinion, not an 
inherent lack in the possibilities of med- 
ical treatment, but the necessity for the 
provision of a thorough treatment in all 
cases. The difference in the results in the 
two sets of cases was, in all probability, 
not due entirely to the lesser duration of 
strict treatment in the latter set, but in 
part to the fact that the patients took less 
care of themselves during the period sub- 
sequent to that of the strict treatment. 

There were 13 cases of simple ulcer 
treated surgically. All were cases in 


which a failure to relieve symptoms or a 
recurrence had occurred under or after 
medical treatment. The results of treat- 
ment were as follows: Cured (no recur- 
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rence of symptoms within two years), 6, 
or 46 per cent; not relieved by operation, 
8, or 23 per cent; died (shortly after op- 
eration), 4, or 30 per cent. 

The number of surgical cases in the 
records of the author is too small.to allow 
of any definite conclusions in regard to 
results as compared with the results of 
medical treatment. These facts of im- 
portance are brought out by the record: 

First, the fact that surgical treatment 
does serve as an efficient means of cure of 
simple ulcer. Thus, of the nine cases sur- 
viving operation, six, or 66 per cent, were 
completely cured. 

Second, the fact that recurrence or fail- 
ure to relieve symptoms does occur after 
operative treatment. Thus, among nine 
cases which survived there were three, or 
33 per cent, of recurrence of stomach 
symptoms. 

Third, the fact that death from opera- 
tion is a not uncommon associate of sur- 
gical treatment. 

There were 26 cases of chronic ulcer 
with gastrectasis. The list includes only 
cases of chronic gastrectasis in which 
there was evidence that the cause of the 
stasis was ulcer and not cases of tempo- 
rary stasis due to acute ulcer. Of the 20 
cases treated medically there were cured 
(no symptoms of stasis during a long 
period without treatment), none; relieved 
(able to avoid discomfort and keep in 
physical condition by constant application 
of medical treatment), 17, or 85 per cent; 
not relieved, 3, or 15 per cent; died under 
medical treatment, none. 

A number of patients after pursuing a 
course of treatment have been able to go 
for periods of from one to three months 
without treatment, but a return of symp- 
toms has occurred in every instance. 

The following are the results of the 14 
cases treated surgically: Cured, 9, or 64 
per cent; died shortly after operation, 2, 
or 14 per cent. 

Although the facts are in favor of med- 
ical treatment and against surgical pro- 
cedure for the initial treatment of simple 
ulcer of the stomach in the average of 
cases, there are certain cases in which this 
principle is not to be strictly maintained. 
Occasionally in practice we meet with 
cases of stomach disturbance in which a 
diagnosis of either ulcer or cancer is sug- 
gested, and in which there is reason to 
believe from the character and duration 


of the symptoms that the latter condition, 
if present, may be so little advanced that 
the complete eradication of the disease 
may be accomplished by surgical proce- 
dure. In such cases it would seem that 
immediate operation is justifiable. It is 
true that only in rare instances is it pos- 
sible to eradicate cancer by operation. 
Cases of this kind do occur, however, and 
it is by following this line of procedure 
that we are likely to find them. 





FREATMENT OF PROGRESSIVE ATRO- 
PHY OF THE OPTIC NERVE DUE TO 
ACQUIRED SYPHILIS BY SUBCON- 
JUNCTIVAL AND INTRAVAG- 
INAL INJECTIONS OF SUB- 
LIMATE OF MERCURY. 

BULL contributes to the Journal of the 
American Medical Association of Sep- 
tember 15, 1906, the results which he has 
obtained by this method. The principles 
of subconjunctival injection laid down by 
Darier would apparently apply only to the 
anterior segment of the eye, and their 
effect on the aqueous humor through 
Schlemm’s canal and Fontana’s space. If, 
however, the efficacy of subconjunctival 
injections depends on the absorption of the 
injected substances, the moment an iso- 
tonic equilibrium is established, there is 
no reason why this condition may not be 
induced in the posterior channels of filtra- 
tion by subconjunctival injections far 
back of the equator of the eye, and thus 
an effect be produced theoretically on the 
optic nerve. These posterior injections 
must not be made near the limbus, nor 
too deep under the conjunctiva, where 
the capsule of Tenon is intimately at- 
tached to the sclera. In making the in- 
jections it is better first to incise the con- 
junctiva and separate it for some distance 
from the sclera by a strabismus hook, 
and then introduce the needle far back, 
hugging the sclera, and inject slowly. 
There is less pain from the injection if 
the episcleral tissue is not injured. 

The author uses a Pravaz syringe with 
a fine needle of iridized platinum, which 
can be sterilized by passing it through a 
gas flame. The liquid to be injected must 
be sterilized by boiling and allowed to 
cool to blood temperature, and is then 
injected. The injection is made in the 
supratemporal .. region, . tangentially - to 
the sclera, and the liquid must not be al- 
lowed to extend toward the limbus. 
Hence the value of dissecting the con- 
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junctiva from the sclera in the direction 
backward toward the optic nerve entrance 
before the injection is made. 

This method of treatment was carried 
out on twenty-five cases of progressive 
atrophy of the optic nerve, due to consti- 
tutional syphilis. They were cases of 
simple atrophy and were not preceded by 
any intraocular signs of papillitis or neu- 
ritis. They were all private patients 
under the author’s own care until the 
treatment was abandoned as useless. They 
had all been subjected to one or more full 
courses of thorough antisyphilitic treai- 
ment by skilled syphilologists, which had 
been carried out for a varying period, 
from one to two years, or until no con- 
stitutional symptoms had appeared for 
some time. 

The presence of tabes or disseminated 
sclerosis was so far as possible excluded. 
Before the treatment by subconjunctival 
injections was begun the patients were 
subjected to a course of strychnine by hy- 
podermic injections, pushing the dose of 
the drug to the extreme of toleration. In 
every case the observations, the testing 
of the vision and the visual field, were 
made by the writer. Some of the cases 
had been previously treated by the inter- 
rupted current and by static electricity 
by other physicians, and two of them had 
undergone a prolonged treatment by 
vibratory massage without any benefit. 

The shortest interval between the oc- 
currence of the initial lesion and the first 
failure of vision was two years, and the 
longest interval was twenty-three years. 
From investigations made by Januskie- 
wicz, covering many cases, it has been 
found that the shortest interval in any 
reported case between the contraction of 
the disease and the failure of vision was 
six months, and the longest was twenty- 
nine years. The failure of vision oc- 
curred most frequently from five to ten 
years after the appearance of the chancre. 

As to the results of treatment, in none 
of the cases was there any permanent 
improvement of the vision by the treat- 
ment noted, and in only three was there 
any temporary improvement. In no case 
did the injections cause any acceleration 
of the loss of sight. 

In three cases, besides the subconjunc- 
tival injections, an injection was made 
directly into the sheath of the optic nerve. 
For this purpose the tendon of the exter- 
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nal rectus muscle was divided, sutures 
were introduced through the tendon so 
as to allow of its reattachment to the 
eyeball, and the muscle was then drawn 
upward and outward away from the 
wound. The conjunctiva was then care- 
fully separated from the sclera as far as 
the apex of the orbit by strabismus hooks, 
and the optic nerve was drawn forward 
by a blunt hook. The sheath of the nerve 
was then grasped by a pair of fine forceps 
and lifted up, the needle was pushed 
through the sheath parallel to the nerve, 
and the injection was made. The tendon 
of the muscle was then stitched to its 
former line of attachment to the sclera, 
the conjunctival wound was closed by a 
suture, and both eyes were bandaged for 
two days. 

The vision existing in the two eyes of 
the several cases at the time the treatment 
was begun varied from light perception 
in both eyes as the lowest to 15/200 in 
both eyes as the highest. The injections 
were made at intervals varying from one 
week to every second day, and in the 
cases in which both eyes were seriously 
affected the injection was made in one 
eye, and at the next visit in the fellow 
eye. If there was no improvement after 
the tenth injection the treatment was 
abandoned. The drug used in every case 
was a solution of sublimate, beginning 
with 1 to 5000 and increasing the strength 
of the solution to 1 to 2000. The first 
injection consisted of 10 minims, and the 
dose was gradually increased until 20 
minims were injected, and this dose was 
never exceeded. Each injection of the 
sublimate was preceded by an injection of 
5 minims of a five-per-cent solution of 
cocaine, and in this way the pain was re- 
duced to a minimum and never lasted 
more than five or six minutes, and was 
characterized by the patient as a burning 
sensation. After the injection the eye 
was not bandaged, but cold applications 
were made to the eye until the burning 
sensation subsided. In no case was the 
injection followed by any marked signs 
of irritation, and the swelling of the sub- 
conjunctival space rapidly subsided under 
the influence of the cold applications. 

Bull concludes that posterior subcon- 
junctival injections of sublimate may be 
given with but little pain if the sublimate 
injection is preceded-by the injection of 


cocaine. 
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That the conjunctiva should be incised 
and carefully separated from the episcleral 
tissue, and the injection made far back 
toward the apex of the orbit. 

That the eye need not be bandaged 
after the injection, but cold applications 
should be made for half an hour. 

That this method of treatment of cases 
of atrophy of the optic nerve has, in the 
hands of the author, proved of no more 
value than the usual routine treatment by 
mercury, postassium iodide, and strych- 
nine, and offers no encouragement for its 
continued use. 





POISONING BY LARGE DOSES OF 
BISMUTH. 

WoRDEN, SAILER, PANCOAST, and 
Davis contribute to the University of 
Pennsylvania Medical Bulletin for Au- 
gust, 1906, a valuable paper on gastrop- 
tosis. In its course they refer to poison- 
ing caused by the use of large doses of 
bismuth in the shadow test with the 
x-rays. They assert that the dangers at- 
tending the administration of excessive 
doses of the subnitrate of bismuth are of 
sufficient importance to demand careful 
consideration. In addition to the four 
patients in whom toxic symptoms were 
first observed, as reported by Dr. Worden, 
they have since had two more. In the 
first few cases four ounces of bismuth 
were allowed to remain in the stomach; 
there were no deleterious results, not even 
constipation; it was concluded that this 
drug was inert except for its sedative ac- 
tion, and non-toxic. But unfortunately 
there soon followed a series of cases in 
which there developed alarming but not 
dangerous toxic symptoms, very similar in 
each instance. In one to four hours after 
the administration the patients complained 
of nausea, or even vomited, especially 
when food was taken. They became 
markedly cyanotic, and were considerably 
prostrated. The pulse was rapid and full 
and the respiration rapid. These phe- 
nomena lasted several hours. For a time 
it was thought that they were manifesta- 
tions, though not at all typical, of arsenic 
or possibly antimony poisoning, despite 
the fact that the bismuth used was guar- 
anteed to be free from such contamina- 
tion. The absence of pain was ascribed 
to the sedative action of the bismuth. The 
last or sixth toxic case was a surprise, and 
was also peculiar in that the emulsion had 
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been administered by enema only. ‘Two 
ounces of bismuth were used and allowed 
to remain in the bowel. Absorption must 
have been confined entirely to the large 
intestine, because all of the experiments in 
connection with this clinical study have 
so far shown that bismuth thus adminis- 
tered is not carried beyond the ileocecal 
valve. It is possible that the toxic symp- 
toms in this case may have been due en- 
tirely or in part to the fact that after the 
excessive purging attending the prepara- 
tion of the patient the walls of the bowel 
were unusually active in absorption under 
the sedative action of this drug. 
Confronted by so many of these annoy- 
ing accidents they determined to investi- 
gate the cause of the apparent poisoning. 
Two separate samples of the bismuth be- 
ing used were carefully analyzed by Dr. 
D. W. Fetterolf for the presence of poi- 
sonous impurities, and both were found 
to be absolutely free from any traces of 
either arsenic or antimony. It was then 
concluded that the toxic symptoms were 
the result of an idiosyncrasy on the part 
of some individuals to bismuth itself. 
About this time, however, a physician 
who was about to submit himself to a 
skiagraphic examination of his stomach 
suggested to Dr. Sailer that the symptoms 
as described to him were similar to the 
phenomena following the administration 
of excessive doses of the drugs of the 
nitrite group. This suggestion has been 
accepted as explaining the difficulty, and 
it. has been concluded as probable that 
some one or more of the intestinal fer- 
ments under certain conditions and in 
some individuals are capable of decom- 
posing the subnitrate of bismuth with the 
formation of a nitrite in amounts sufficient 
to cause toxic symptoms. This action 
may or may not be influenced by the 
x-ray. It seems improbable that this 
chemical change occurs in the stomach, as 
the phenomena are never fully manifest 
until some time after the administration, 
and bismuth in suspension, as it has here 
been employed, does not remain in the 
stomach very long. Moreover, in one 
case it was confined to the large bowel 
only. Every one knows that bismuth 
salts rapidly undergo chemical change in 
the intestinal tract. In cases of gastric 
hypermotility, in which the stomach con- 
tents pass rapidly and in bulk into the 
small intestine, these results might follow 
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more readily. It is also possible that a 
subnormal peristaltic action of the small 
intestine may be a factor by allowing the 
drug to be acted upon more readily with 
the production of larger amounts of poi- 
sonous derivatives. 

Whatever the cause of these accidents, 
it behooves the physician in the future to 
use every precaution to prevent dangerous 
results arising from the administration of 
large doses of bismuth. This method of 
diagnosis is of too great value and has 
been too widely adopted to allow it to 
be given up on account of such accidents. 
Their rule at present is not to leave over 
one-half ounce of the subnitrate of bis- 
muth in the stomach unless the patient 
can be closely watched for several hours 
afterward, and even then not more than 
one ounce should be allowed to remain. 
If a larger amount has been administered 
the stomach is washed out as soon as pos- 
sible after the skiagraphic exposure. One 
must be sure that the end of the tube 
reaches the most dependent portion of a 
ptosed stomach, as the heavy powder al- 
ways settles there. When the colon has 
been examined after the bismuth enema a 
cleansing injection should follow, in order 
to remove a part at least of the retained 
drug, and a mild purge is also advisable. 





THE MEDICAL TREATMENT OF DUO- 
DENAL AND GASTRIC ULCER. 

In the Journal of the American Medical 
Association of September 15, 1906, Lam- 
BERT writes as follows as to drug meas- 
ures. He says that two therapeutic meas- 
ures with drugs used in connection with 
the dietary regimen deserve special men- 
tion. One is the bismuth cure, as de- 
scribed by Fleiner, the other the olive-oil 
cure of Cohnheim. 

Fleiner’s Method.—Wash out the fast- 
ing stomach each morning until the water 
returns clear and is free from all acid re- 
action; then introduce through the tube 
six ounces of water in which 2.5 to 5 
drachms of subnitrate of bismuth is evenly 
suspended. As soon as the tube is with- 
drawn the patient should lie down and 
rest quietly in such a position that the bis- 
muth will gravitate toward the supposed 
site of the ulcer. After half an hour’s 


rest the patient should be given his-break- 
fast. The use of the bismuth should begin 
with the gastric feeding and continue for 
two weeks. 


Fleiner claims for this bis- 
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muth cure both an antiseptic and astrin- 
gent action, besides a reduction of the 
hyperacidity and a mechanical protective 
effect of the large dose. The result of 
such treatment given daily should be im- 
mediately apparent in a diminution of the 
stomach distress and a cessation of the 
pain, nausea, and vomiting. 

Ewald has suggested the use of the 
insoluble carbonate of lime instead of the 
bismuth; and Pariser has obtained excel- 
lent results by the use of a mixture of 
chalk, talcum, and magnesium in place of 
the bismuth. 

Cohnheim’s Method.—Introduce olive 
oil through the tube into the fasting stom- 
ach after a moderate lavage, before break- 
fast, in quantities of from two to four 
ounces; or give it before the three prin- 
cipal meals, without the use of the tube, 
in doses of one to two ounces. Cohnheim 
claims that the oil forms a protective coat- 
ing to the ulcer, relieves the pain and 
vomiting and tendency to pyloric spasm, 
allows the patient to be fed, itself acts as 
a food, and, finally, that it checks the 
secretion of acid. From his reports it 
would seem that the milder cases can be 
treated under this oil regimen by simply 
adding a regulated diet without any rest 
cure. 

Krause has recently recommended a 
mixture of 75 grains of sodium bicar- 
bonate in 3 ounces of olive oil to be given 
in tablespoonful doses before each feed- 
ing. 

The objection urged against the bis- 
muth and oil cure is the use of the tube in 
gastric ulcer. The bismuth and oil are best 
given by a tube, but they can be and often 
have been given directly by the mouth. 
The question of the use of the stomach- 
tube in gastric ulcer is one not always 
easily decided; but if care is observed not 
to distend the stomach and too great pres- 
sure is prevented by limiting the height 
of the funnel to the head of the patient, 
the risk of perforation of the ulcer is 
slight. 

But in those cases in which there has 
been recent hemorrhage, or if even slight 
hemorrhage follows the lavage, the tube 
should not be used. Two cases of fatal 
hemorrhage have been recorded, due, it 
was believed, solely to gastric lavage. 

Other objections to the bismuth cure of 
constipation and discoloration of the 
stools, preventing the observation of me- 
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lena from slight hemorrhages, do not hold 
good. Large doses of bismuth do not 
seem to constipate; the guaiac test for 
blood in the feces is not obscured by bis- 
muth, and is so easily performed that it 
should be a routine procedure carried out 
at least every few days. 

The principal drugs used for their as- 
tringent action and in the hope of stimu- 
lating the ulcerated surface to cicatrize 
are the perchloride of iron and nitrate of 
silver; of these the silver is by far the 
most useful. To insure all the silver 
reaching the stomach in an active condi- 
tion the solution must be given through a 
tube. But if the use of the tube is unde- 
sirable, the nitrate of silver can be given 
in pill form in .25- to .5-grain doses, or, 
better still, the same dose in solution with 
5 to 10 grains of bicarbonate of soda 
given on an empty stomach three or four 
times a day. The nitrate of silver acts 
both as an astringent and as an antacid; 
for if it is precipitated as an insoluble 
chloride, it uses up in the process some of 
the hydrochloric acid in the stomach. 
Boas recommends a solution of silver ni- 
trate, four grains to four ounces of water, 
a tablespoonful to be taken on an empty 
stomach three times a day. After one 
bottle of this has been taken, 5 grains of 
silver nitrate to 4 ounces of water is given, 
and two bottles of this strength used. 
Then 7 grains to 4 ounces is given, and 
two bottles of this taken. The nausea 
sometimes occurring from this medication 
may be corrected by peppermint, and the 
slight diarrhea seen at times in the begin- 
ning of the silver cure will cease spon- 
taneously during its further administra- 
tion. 

Simple antacid and some laxative ac- 
tion is all that is usually ascribed to the 
alkalies, and often Carlsbad salts are 
given the first thing in the morning as 
routine treatment; but Myer, quoting 
Binet in a recent communication, attrib- 
utes still further action to calcium phos- 
phate, sodium bicarbonate, and magne- 
sium, which, he claims, increase the gas- 
tric secretion through stimulation. This 
action continues up to the point of satura- 
tion of the hydrochloric acid in all three 
cases, but in different degrees, the action 
being slight after sodium bicarbonate and 
very marked after magnesium. Sodium 
bicarbonate also stimulates the motility 
of the stomach through the liberation of 
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carbon dioxide. It acts on the sensibility 
only when pain develops a long time after 
eating; and such pains do not always 
point to hyperacidity. Often when the 
pain is greatest the stomach contains no 
free hydrochloric acid, or less than is 
found in a test meal which has caused no 
pain. These pains, therefore, are dis- 
pelled more promptly by sodium bicar- 
bonate, which neutralizes but little acid, 
than by magnesium and calcium, which 
neutralize more acid. Binet believes that 
this pain which develops some time after 
the ingestion of food is due to pyloric 
spasms, which are relieved by sodium bi- 
carbonate, because of its tendency to 
empty the stomach through the stimula- 
tion of the motor function. 





THE RELATIVE THERAPEUTIC VALUES 
OF VARIOUS OINTMENT BASES. 

In the Journal de Médecine de Bor- 
deaux, 1906, No. 14, is an excellent sur- 
vey of the various ointment bases which 
has recently been made by Dr. W. Du- 
breuilh with the object of showing the 
necessity of understanding the properties 
of the various media used as ointment 
bases in order to secure exactly the de- 
sired result. Lard melts at the temper- 
ature of the body and is readily absorbed, 
but it is unsuitable for mixing with com- 
pounds of mercury owing to its tendency 
to become rancid. Soft paraffin does not 
become rancid, is not acted on by soap or 
by alkalies, and is not completely removed 
from the skin by washing in cold water. 
It is quite an inert substance, and on that 
account forms a useful basis for chemic- 
ally active medicaments. While soft 
paraffin is as readily fusible as lard it dif- 
fers from the latter in that it remains on 
the surface, whereas lard penetrates be- 
neath the stratum squamosum.. It is val- 
uable, therefore, as a basis for superficial 
dressings. Wool-fat is useful for giving 
tenacity to too fluid ointments; it has 
great penetrating power, is less prone to 
become rancid than lard, and possesses 
the useful property of absorbing an equal 
weight of water. Glycerin of starch, 
made of the consistence of lard, is a pene- 
trating, viscous basis, not prone to ran- 
cidity. It is readily removed from the 
skin by washing. Cerates, composed of 
a mixture of wax and oil, with or without 
water, form useful superficial dressings. 
When they are applied to the skin the oil 
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is absorbed and the water evaporates, 
leaving behind a layer of wax. They are 
useful when it is required to apply a 
medicament to a limited area without dif- 
fusion to neighboring parts, hence they 
occupy an intermediate position between 
ointments and plasters. An _ excellent 
basis ‘for cerates consists of wool-fat and 
white wax, of each two parts, and olive 
oil one part. It is advisable always to 
employ wool-fat when water-soluble sub- 
stances—e.g., phenol and mercuric chlor- 
ide—are prescribed. 

Dr. Dubreuilh points out that the sub- 
stances which are incorporated in oint- 
ments are not necessarily therapeutically 
active, and a careful study of their topical 
action is worthy of attention. Inert pow- 
ders—e.g., zinc oxide, starch, magnesium 
carbonate, talc, and kaolin—are frequent- 
ly added to ointments in order to increase 
their consistence and to render them more 
persistent in action, by absorbing a por- 
tion of the fatty basis and so hindering 
its absorption by the skin. This is the 
explanation of the addition of 10 parts 
each of starch and oxide of zinc to 20 
parts of soft paraffin in the preparation 
known as Lassar’s paste. When the oint- 
ment contains in addition an active medi- 
cament—e.g., coal tar or sulphur—the ac- 
tion of the latter is prolonged by mechan- 
ical dilution with the inert powder. The 
inert substances mentioned above are pre- 
ferred by Dubreuilh in the order named; 
they should be in a very fine state of sub- 
division. Bismuth subnitrate is some- 
times used for the same purpose, but it is 
not quite inert. Dr. Dubreuilh considers 
that many active ingredients of ointments 
—e.g., the various preparations of mer- 
cury—act by liberating a volatile sub- 
stance as a result of decomposition in con- 
tact with the skin. Thus in the case of 
mercurials it is probable that the vapor of 
mercury is slowly disengaged, while in 
the case of chrysarobin it is of interest to 
note that the action of the drug is exerted 
around, as well as at, the point of appli- 
cation. 

From these considerations it is clear 
that the choice of the ingredients of oint- 
ments is by no means a haphazard pro- 
ceeding. It is of interest to note the opin- 
ion expressed by Dr. Dubreuilh that in 
the case of volatile ingredients—e.g., mer- 
cury and methyl salicylate—the choice of 
a basis is of little importance, the absorp- 
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tion of the active ingredient being prac- 
tically the same when an impermeable 
basis—e.g., soft paraffin—is used as when 
lard is employed as the basis. This point 
is of importance, since it permits the em- 
ployment of soft paraffin in such cases in 
place of lard, which so often turns rancid 
and so sets up irritation.—London Lancet, 
Oct. 20, 1906. 





THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 

In the Australasian Medical Gazette of 
September 20, 1906, REISSMANN insists 
that rest is one of the most precious reme- 
dies which a physician may prescribe, and 
it is nowhere more valuable than in con- 
sumption ; and here it may be said that to 
make a patient cough violently or take 
unnaturally deep breaths in order to sat- 
isfy oneself that a rale or a click is to be 
heard may be permissible at the first ex- 
amination, but it should not be repeated 
while healing is taking place. One would 
no more think of doing so than a surgeon 
would think of dragging asunder the 
edges of a recent wound to see if firm 
union were yet established. Absolute 
rest in bed is required of every patient 
when he first comes under treatment. He 
must continue in bed if the disease is ex- 
tending, if the temperature reaches 100°, 
if he has pains in the chest, or if he has 
certain complications. As soon as it is 
considered safe to permit the patient to 
leave his bed he may dress, but he must 
spend the whole day lying on a lounge. 
After a few days, provided there has been 
no alteration in his condition, he may 
take a short walk on level ground, the 
distance being gradually extended until 
he walks several miles a day. Later, if 
there is no reason to forbid it, he is al- 
lowed to walk up a gentle rise, and this 
exercise is again extended until ultimately 
the patient climbs a fairly steep hill twice 
daily without rise of temperature, without 
dyspnea, but with improvement in his 
general condition and increase of weight. 
If the patient has successfully passed this 
test he is given further exercise with a 
light pick, then with a heavy pick. Later 
on he uses a light shovel, and then a heavy 
shovel. If he continues to improve he is 
ordered to saw a certain quantity of wood, 
and lastly he may be ordered to chop 
wood. Wood-chopping is very severe 
exercise, and it is only required of patients 
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who have done exceptionally well and. 


whose natural occupation is arduous. 
Other forms of exercise are sometimes or- 
dered, such as egg-gathering or wood- 
stacking, etc. The great point is to order 
a system of graduated exercise, to exam- 
ine the patients daily, and to keep a care- 
ful record of pulse, temperature, and 
respiration before and after exercise. If 
this is done no harm will come to the 
patient; he will improve. 

On entering the sanatorium, and while 
in bed, almost every patient begins to in- 
crease in weight, and one would imagine 
that a patient who has been steadily in- 
creasing in weight during the weeks that 
he has been lying down would lose weight 
when he begins to take exercise. If the 
exercise is graduated the patient will con- 
tinue to gain in weight, and he will even 
gain more rapidly than when he was lying 
down. This the author has repeatedly no- 
ticed. Exercise creates a healthy appetite, 
which must be satisfied with an appropri- 
ate diet. While a liberal diet should be 
supplied to a consumptive patient, the 
actual amount of food given should de- 
pend upon the digestive powers of the 
individual. If it is true that the prognosis 
of a case depends largely on his digestion 
care must be taken not to overtax the 
organs of digestion. Overfeeding is to 
be deprecated. Fresh milk is an excellent 
food, and it is the author’s practice to 
make every patient take a tumbler of milk 
every two hours. This is equivalent to 
supplying him with 840 calories of heat, 
which is about a quarter. of the total heat 
value of a full diet. He believes in the 
use of raw beef. When meat is cooked 
the proteids are coagulated and rendered 
less digestible. Patients with feeble di- 
gestive powers take raw beef very well, 
especially if it is called by another name, 
such as German sandwich. Milk soup is 
made by shredding beef and suspending it 
in warm milk. Raw beef is said to be 
valuable because it largely increases the 
digestive leucocytosis, but the writer is 
not sure that the kind of leucocyte con- 
cerned is the same which attacks the 
tubercle bacillus. Oils and emulsions of 
oils are useful because they are fatty food- 
stuffs. Cod-liver oil has no advantage 
over olive oil, which is taken by most of 
his patients. The heat equivalent of a 
teaspoonful of olive oil is equal to that 
of one egg. 
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He does not often use creosote, guai- 
acol, or other special drugs in tubercu- 
losis of the lung, but has employed them 
with success if the patient happened to 
suffer from flatulent dyspepsia, and has 
used an inhalation of equal parts of creo- 
sote and carbolic acid to check a trouble- 
some cough. In several cases he has 
ordered an inhalation of cyllin or an in- 
halation of oxygen previously passed 
through a solution of formalin. These 
inhalants have proved useful when the 
expectoration has been offensive, but they 
have not otherwise checked the progress 
of the disease. For a cough due to irrita- 
tion of the larynx, relief is often obtained 
by the inhalation of a mixture of menthol 
and cocaine dissolved in Friar’s balsam 
and used in a nebulizer, and he usually 
tries it before resorting to heroin or mor- 
phine. 

Vomiting is a symptom which some- 
times offers difficulty in treatment. The 
author has often stopped it by prohibiting 
all food by mouth except milk and water. 
Sometimes a small dose of opium taken 
immediately before a meal will prevent 
vomiting, and occasionally a mixture of 
oxalate of cerium and carbonate of bis- 
muth will act when other remedies fail. 

Hemoptysis is treated by absolute rest 
in bed and restriction of the diet to 10 
ounces of fluid and an equal amount of 
solid food during the twenty-four hours. 
A drachm of Epsom salts is also given 
every hour until the bowels are relieved. 
In the treatment of hemoptysis no remedy 
acts as promptly and as effectively as amyl 
nitrite, a remedy which was introduced by 
Dr. Francis Hare, of Brisbane. In the 
treatment of hemoptysis at Kalyra during 
the last year amyl nitrite had been used 
on 46 occasions, and in 38 (82 per cent) 
of these the hemorrhage ceased either im- 
mediately or within one minute. At the 
North Terrace Consumptive Home amy] 
nitrite has been used far oftener and with 
similar success. When a patient has once 
had hemoptysis the author advises him to 
carry a bulb of amyl nitrite in his pocket. 
Very often, though the blood has not yet 
come into the mouth, a patient knows 
from a peculiar sensation in his chest that 
hemorrhage is occurring. If he can rec- 
ognize this sensation he must lie down 
immediately and inhale amyl nitrite. 
Adrenalin is sometimes recommended. It 
does neither good nor harm, for ‘it is de- 
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composed in the stomach and does not 
reach the general circulation as such. 
Morphine is valuable if the hemorrhage 
is slight, but if it is at all abundant mor- 
phine is a dangerous remedy. It has 
been the author’s experience in more than 
one case of fatal hemorrhage in early 
consumption, in which the lung appeared 
to have been flooded with blood, in which 
symptoms like those of pneumonia super- 
vened, and in which morphine had been 
freely used, that it would have been better 
to have used amyl nitrite. Nervousness 
in these cases is more safely controlled by 
chloral or bromides than by morphine. 
When the hemorrhage is subsiding he 
orders calcium chloride in 10-grain doses 
as a prophylactic. 





NEPHRECTOMY IN INJURY OF THE 
RENAL ARTERY. 

Ligation of the renal artery leads with 
absolute certainty to complete destruction 
of the kidney, and JuNGANOo (Annales 
des Maladies des Organes Génito-uri- 
naires, No. 13, 1906) noted that occlusion 
of this vessel invariably caused the death 
of dogs and rabbits, although in some 
cases not until several months later. The 
poisons formed during the degeneration 
of the organ cause systemic intoxication 
and also injure the other organ. The 
results of the individual experiments cor- 
responded very closely with those previ- 
ously reported as following the ligation 
of the vein, the immediate congestion 
being, of course, replaced by anemia. 





SUTURE MATERIAL—LIKE SILVER WIRE, 
BUT FLEXIBLE. 

After showing that a suture material 
used for buried sutures should be non- 
absorbent, non-absorbable, smooth, and to 
prevent bacteria creeping along it, germi- 
cidal, WITZEL and WEDERHAKE (Cen- 
tralblatt fiir Chirurgie, No. 35, 1906) 
state that silver wire is the only material 
having these properties. Catgut and silk 
impregnated with antiseptics are absorb- 
ent, and waxed silk never positively sterile 
even if carbolized wax is used. The only 
disadvantage of wire is its stiffness, and 
after experiment the authors succeeded in 
preparing a suture material which had all 
the advantages of silver wire without its 
stiffness. 

Silk is impregnated with silver, and 
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then with caoutchouc, which renders it 
antiseptic and water-proof. The details 
of preparation are as follows: (1) The 
silk is wrapped in glass plates and washed 
free from fat in ether (twelve hours) and 
absolute alcohol (twelve hours). (2) 
Soaked in 10-per-cent hydrogen peroxide 
solution (twenty minutes). (3) In the 
silver solution (one hour). The solution 
is made by completely precipitating a one- 
per-cent solution of silver nitrate with 
sodium hydrate and dissolving the pre- 
cipitate by adding just enough ammonia. 
When removed the silk must be absolutely 
black and polished and must show no 
white areas when cut across. (4) Dried 
in oven at 100° C. (5) In pure chloro- 
form (two hours). (6) In 16-per-cent 
solution of caoutchouc (dental supplies) 
in chloroform (twelve hours). (7) Wash 
quickly in chloroform, dry, and boil in 
one-per-cent sublimate solution (ten min- 
utes). It may be kept permanently in the 
same solution. 

Silk prepared in this way is sterile and 
antiseptic; it will not absorb water; it is 
one-third stronger than ordinary silk; it 
is simply and cheaply prepared; its flex- 
ibility adapts it especially to buried su- 
tures. 





TUBERCULOSIS OF THE BONES—TREAT- 
MENT BY SUCTION APPARATUS. 

Chronic tuberculosis of bones and joints 
as well as cold abscesses are treated by 
Kuapp (Archiv fiir klinische Chirurgie, 
vol. Ixxx, No. 1) by means of the suction 
glasses devised by Bier. 

Cold abscesses are opened by a small 
incision, over which the glass is placed. 
The objection that opening such abscesses 
tends to spread the infection is unfounded 
if the walls of the cavity are not scraped 
or rubbed, and if the skin around the in- 
cision is protected by ointment. The pus 
of cold abscesses contains very few viru- 
lent bacilli. 

The suction is continued after all pus 
has been removed and only a turbid serum 
flows out. This contains cells from the 
lining of the abscess cavity and leuco- 
cytes. The fluid removed in this way 
may be more than the cavity would con- 
tain, showing that it passes through the 
wall''from surrounding tissues, washing 
dead matter out. Cold abscesses should 
not be opened unless suction is imme- 
diately used. 
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The general condition and the function 
of diseased joints improved with great 
rapidity, and the appearance of granula- 
tion tissue became normal. Especially 
good results were obtained in cases of 
tuberculosis of serous membranes. 





CHOLELITHIASIS AS A CAUSE OF 
CANCER. 

That gall-stones cause papillomata of 
the gall-bladder which show a tendency 
to cancerous change is claimed by PELs 
LENSDEN (Archiv fiir klinische Chirur- 
gie, vol. Ixxx, No. 1) on the basis of 
statistics. He draws the following con- 
clusions: (1) In chronic disease of the 
gall-bladder we often find atypical epithe- 
lial formations in the deeper and papillary 
growths of the superficial layers. (2) 
These are not due to local irritation from 
stones, as they may occur when the only 
stone is in the duct. (3) Their forma- 
tion is partly due to irritation from bac- 
teria and altered bile. (4) These epithe- 
lial changes predispose to carcinoma. (5) 
This danger is an added indication for 
removal of the gall-bladder when it shows 
signs of chronic inflammation. 





THE ETIOLOGY AND PREVENTION OF 
CANCER. 

A series of experiments on man are re- 
ported by KELLING (Archiv fiir klinische 
Chirurgie, vol. Ixxx, No. 1), the results 
of which if confirmed will have a very 
important bearing on the transmission of 
cancer. 

Kelling believes that cancer cells are 
embryonal cells of animals of other spe- 
cies ingested with food. He found in the 
serum of cancerous individuals an albu- 
men differing from the usual albumens of 
the blood, and he decided that this body 
was a precipitin or similar substance de- 
veloped by the presence of foreign cells 
in the organism. After a series of ex- 
periments with blood and tissues of the 
animals most commonly used for food, 
he found that each cancerous individual 
showed a specific reaction toward one 
sort of animal but not toward others. 

His experiments may be summarized 
as follows: Functional precipitation of 
the juice of cancer gives an albumen dif- 
fering from all albumens occurring in the 
human body. This albumen also occurs 
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in the blood of cancerous individuals, and 
gives a precipitin reaction and a hemolytic 
reaction with albumen and blood of other 
species. 

Blood was drawn from a cancerous 
patient and allowed to coagulate and the 
clear serum used. Blood was drawn from 
healthy chickens, cows, pigs, and sheep, 
defibrinated, centrifugated, and the cor- 
puscles washed several times in normal 
salt solution. A definite amount of serum 
was then added to the corpuscles of each 
species, which were well shaken up and 
divided into small test-tubes. To each 
suspension two drops of serum from the 
cancer patient was added, and the glasses 
were kept at 99°. They were examined 
at intervals and then shaken up. For 
control four glasses were treated with 
normal human serum. In each case it 
was found that one of the animals showed 
much more marked hemolysis with the 
serum of the cancer patient than any of 
the others, while all were about equally 
affected by normal human serum. If the 
tubes are centrifugated and the discolored 
serum poured off and the tube filled with 
distilled water, which dissolves the cor- 
puscles, and the darker specimen diluted 
until both are of the same shade, the pro- 
portion of hemoglobin dissolved can easily 
be calculated. 

That the test be considered positive it 
is necessary that the selected animals be 
healthy, that the corpuscles be thoroughly 
washed, and that the blood be fresh. 

If the serum of the patient dissolves 50 
per cent more of a particular sort of hemo- 
globin than does normal serum, the diag- 
nosis of malignant tumor is certain; if 
30 per cent more, only probable. 

In certain cases of feeding with large 
numbers of raw eggs, the serum may 
show marked hemolytic action toward 
chicken blood. This only occurs when 
there is deficient acid in the gastric juice. 
In various diseases the hemolytic power 
of the serum may be increased, but not 
toward one animal only. Cachectic pa- 
tients may not show strong hemolytic 
power in spite of evident cancer. 

The blood of a cancer patient which 
reacts positively toward a certain specific 
blood will always react toward the blood 
of the same species, and the serum which 
causes a precipitate in blood of a given 
species will dissolve the corpuscles of that 
species. In some cases no positive reac- 
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tion could be obtained; it is probable that 
the cancer in such arose from cells of 
some other species than the four tested— 
e.g., fish or crab. If after operation the 
reaction disappears the cancer is entirely 
removed, but if it reappears shortly the 
cancer is recurring and specific reaction 
is always toward the same species as be- 
fore. 

Prognosis may be based on the charac- 
ter of the reaction. Swine tumors are 
most benign. Sheep tumors tend to pro- 
duce anemia. Chicken tumors are most 
malignant. No cases of reaction to cow’s 
blood were found, probably because preg- 
nant cows are not often slaughtered. The 
prognosis is better the stronger the reac- 
tion. The morphological character and 
seat of the tumor bear no relation to the 
source. 

The author believes 50 per cent of all 
tumors can be diagnosticated by this reac- 
tion before other signs are positive. Tu- 
mor juice injected into a species different 
from that to which it is specific causes a 
specific reaction in the injected individual. 
The reaction does not occur with the cor- 
puscles of the species in which the tumor 
is found, which is against Cohnheim’s 
theory. In some cases the reaction was 
stronger with blood from embryos of the 
specific animal. 

The reaction may not occur when can- 
cer is present, if the individual is very 
anemic or cachectic, if the cancer cells are 
derived from an animal other than those 
tested with, or if the tumor is peduncu- 
lated so that very little of its albumen 
escapes into the circulation. 

For details as to collecting the blood 
and the exact method of experimenting 
and avoiding errors, the reader is referred 
to the original paper. 





LARGE FEMORAL HERNIAS—IMPROVED 
OPERATION. 


After discussing the various operations 
for femoral hernia SpRENGEL (Archiv 
fiir klinische Chirurgie, vol. xxx, No. 1) 
describes his own method, which he rec- 
ommends for use only in very large her- 
nias or in those which have recurred after 
operation. The method which follows 


was successful in four recurrent cases. 
(1) The patient being in the Tren- 

delenburg position, the canal is opened by 

a longitudinal incision. 


(2) The sac is 
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opened, adhesions freed, and a tampon 
inserted. (3) Abdominal section by an 
incision along the rectus of the same side 
and protection of the bowels. (4) A for- 
ceps inserted into the canal grasps the 
bottom of the sac and inverts it into the 
abdomen. (5) The sac is made into a 
mass and sewed against the internal ring ; 
the round ligament may also be sewed 
against the ring. This will combat the 
tendency to prolapse common with hernia. 
(6) Closure of the wounds. 





CARCINOMA OF THE RECTUM—OPERA- 
TIVE TREATMENT. 


The treatment of rectal cancer in Rot- 
ter’s clinic is described at length by 
PETERMANN (Archiv fiir klinische Chir- 
urgie, Bd. lxxx, Heft 1) on the basis of 
155 cases, in 110 of which radical opera- 
tion was performed, 85 times by the dor- 
sal route, which is alone considered. 

The diagnosis is often difficult at first 
and generally not made as soon as it 
should be. Seven of the cases probably 
developed from benign polyps. Contra- 
indication to operation is age over sev- 
enty, or firm adhesions to neighboring 
organs or to the sacrum. If only parts of 
the bladder, vagina, prostate, etc., are in- 
volved, they may be removed with the 
rectum, and slight involvement of these 
organs is not a contraindication. 

Preliminary colostomy is only per- 
formed when stenosis is extreme. Long 
preparation of the bowel is unnecessary. 
Three days and two days before operation 
large doses of castor oil are given and 
only light food allowed. On the day be- 
fore the operation water enemas are used 
and liquid diet only given. The bowel is 
quieted by opium the evening before and 
morning of the operation. The bowel 
was always found empty. In cases des- 
tined for circular suture longer prepara- 
tory treatment must be given. 

In the last three years the dorsal route 
with left-sided incision and resection of 
the coccyx has been used. This gives 
ample room, and in one case 26 inches of 
bowel was resected in this way. If the 
tumor begins 14 inches above the sphinc- 
ter, this is preserved, this being possible 
in 45 cases out of 85. 

As anesthetic, morphine-scopolamine 
with ether is used. Lumbar anesthesia 
was not satisfactory. The patient lies on 
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the right side, the right leg extended, the 
left flexed. The anus is sewed up. The 
incision passes from the left posterior su- 
perior spine to the tip of the coccyx and 
severs the transverse head of the gluteus 
maximus and the ligamenta tuberoso- 
spinoso-sacra. The coccyx is then ex- 
posed and severed from the sacrum. The 
tip is left if the anus is to be preserved, 
as the anal muscles are attached to it. 
The lower part of the presacral fascia is 
then incised and the hand inserted be- 
tween the rectum and bladder. The rec- 
tum is freed and its lateral ligaments cut 
between ligatures. The presacral fascia 
and the peritoneum are cut transversely 
at the level of the third sacral vertebra, 
and the hand inserted into the peritoneal 
cavity grasps the descending colon and 
draws it down. The entire pelvic meso- 
colon is ligated and cut through. The 
enlarged lymph glands show how high it 
is necessary to go. The hole in the peri- 
toneum is then closed and a tampon 
placed over it. In amputations the skin 
incision is then extended to surround the 
anus, and this is removed and the colon 
above severed between clamps. In resec- 
tions both ends are cut between clamps. 
In amputations a slit is made in the skin 
of the left gluteal region, to which the 
lower end of the bowel is stitched. In this 
way the wound is not soiled and prolapse 
does not occur. After resection the bowel 
is invaginated if long enough; otherwise 
the ends are united by circular suture and 
the posterior surface covered by a flap of 
fascia. If the condition of the bowel or 
that of the patient is not favorable, the 
ends are sewed together like a double- 
barreled gun and both open ends sewed 
into the wound. The wound is then 
closed without any flushing. 

No stool should follow for eight to ten 
days. The tampon should be changed on 
the second day, at least in part, and the 
entire dressing changed on the fourth 
day. Occasionally delirium follows, prob- 
ably from ptomaine poisoning. Catheter- 
ization is required. for several days or 
even weeks. The skin must be carefully 
treated to prevent bed-sores. 

In 42 cases in the last three years there 
were only two deaths, and this small num- 
ber is not due to close limitation of indi- 
cations. Continence was fairly good if 
the stools were hard and enemas were 
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used. In secondary suture, however, 
stenosis is frequent. Twelve cases (28 
per cent) have lived more than three 
years and 10 more than one year since 
operation. 





OBLITERATION OF THE _ BILE-DUCT 
TREATED BY A CHOLECYSTODUO- 
DENOSTOMY. 


RIEDEL (Clinical Review, September, 
1906) notes that obliteration of the com- 
mon bile-duct seldom occurs, since it is 
capable of enormous dilatation and gen- 
erally remains patulous after stones have 
passed the papilla, nor are its walls thick- 
ened. Obliteration of the’ duct presumes 
an annular pressure-ulcer. He states that 
the operation of cholecystoduodenostomy 
has been performed for relief of calculous 
obstruction of the common duct, but that 
such a procedure is not advisable, since 
the stone thus left will occasion new at- 
tacks, although the bile may flow off. In- 
deed, typical attacks of biliary colic from 
the choledochus-stone are noted even 
when there is a flowing biliary fistula 
made by suturing the gall-bladder to the 
anterior abdominal wall. Cholecysto- 
duodenostomy has usually been performed 
for the relief of obstruction of the com- 
mon duct by tumors, especially carcinoma 
of the duct itself, of the pancreatic head, 
of the duodenum, or of the papilla of 
Vater. 

Riedel states that he has seen thus far 
but two cases of cancer of the papilla; one 
was subjected to operation. A yellowish- 
white, hazelnut-sized tumor developed 
right at the papilla in a woman fifty years 
old, who for nine months in the year suf- 
fered from severe attacks of pain in the 
epigastric region, and for six months was 
deeply jaundiced. Gall-bladder and ducts 
were extremely dilated and filled with 
clear serum. The liver was gray and a 
little enlarged. The duodenum was 
opened, the cancer removed, and the im- 
plantation of the ducts into the duodenal 
wall was very easily accomplished. Rie- 
del notes that the patient unfortunately 
died of shock the evening of the day of 
operation, though the sutures were not 
defective, so that the healing of the 
wound might have been possible. The 
patient suffered from extensive pulmonary 
tuberculosis. 
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Carcinoma of the common duct can be 
removed only when cholecystoduodenos- 
tomy is possible. The majority of the 
patients with indefinitely seated carci- 
noma will seek treatment so late that rad- 
ical removal of the carcer is hardly pos- 
sible. The technique of the operation is 
that of gastroenterostomy ; the communi- 
cation between the fundus vesicz and the 
duodenum must be, however, not larger 
than the diameter of a lead-pencil. The 
gall-bladder is loosened from the liver as 
far as the cystic duct. This is greatly 
facilitated by emptying the gall-bladder 
through a puncture, since in these cases 
it is usually tensely filled. The site of the 
puncture having been provisionally closed 
with a suture, the fundus of the gall- 
bladder, after suitable rotation of the lat- 
ter, is sutured in the form of a semicircle 
8 to 5 centimeters below the papilla to 
the right edge of the duodenum, so that 
a basin is formed, open anteriorly. The 
stitches pass through the serosa and mus- 
cularis; the bowel and the gall-bladder 
are at first not opened. When the basin 
has been completely formed the gall- 
bladder is opened 0.75 centimeter from 
the line of suture. The bile flows into the 
basin and is sponged out. The edges of 
the wound of the gall-bladder and of the 
duodenum are united with catgut suture, 
so that mucous membrane is opposed to 
mucous membrane. These sutures in- 
clude the entire thickness of the wall of 
each viscus, uniting the anterior semi- 
circle by means of silk sutures that are 
carried through the muscularis and the 
serosa, Riedel holding that sutures for the 
mucous membrane are not needed ante- 
riorly, since a second row of muscularis 
sutures is added to the first. The opera- 
tion is so easy that Riedel states he has 
never felt the necessity for using the 
Murphy button. 





IS PROSTATECTOMY EVER FOLLOWED 
BY RECURRENCE? 


According to ANDRE (Annales des 
Maladies des Organes Génito-urinaires, 
No. 13) the prostate never grows again 
after radical prostatectomy if it is simple 
hypertrophy. It may grow after partial 


and insufficient ablation, but if the opera- 
tion is properly performed recurrence 
shows malignancy. 


Several cases of 
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Andre’s which recurred turned out to be 
cancerous, and Albarran and Motz found 
microscopic cancerous alteration in 10 per 
cent of all glands examined after removal 
for simple hypertrophy. 





FACIAL NEURALGIA DUE TO PRESSURE 
IN BONY CANAL. 


In a book by BARDENHAUER (The Na- 
ture and Operative Treatment of Facial 
Neuralgia, etc.; reviewed in Centralblatt 
fiir Chirurgie, No. 28, 1906, Supplement) 
the idea is expressed that the neuralgia is 
due to venous hyperemia of the bony canal 
owing to slight local injury or exposure 
and inducing pressure on the nerve at that 
point. Adhesions to the biny canal result, 
and the hyperemia extends along the 
nerve toward the root. The treatment 
consists in removing one wall of the canal 
and freeing and displacing the nerve, 
which is removed some distance from the 
bare wound, which is covered by a peri- 
osteal flap. Five cases were treated in 
this way, and all were cured. 





WOUNDS OF THE HEART AND THEIR 
OPERATIVE TREATMENT. 


In a long article well illustrated by dia- 
grams, WENDEL (Archiv fiir klinische 
Chirurgie, Bd. xxx, Heft 1, 1906) con- 
siders all the operations which have been 
proposed for exposing the heart after in- 
jury, and shows that the important char- 
acteristics of such an operation are that 
the first incision shall open neither the 
pericardium nor pleura, that the flap of 
the chest wall can be enlarged upward or 
to the right if necessary. The idea that 
the flap must be made rapidly on account 
of danger from loss of blood is unfounded, 
as little or no hemorrhage occurs until the 
pericardium is opened. The flap should 
therefore be free enough to allow rapid 
work after that is done. The internal 
mammary artery.should not be cut. The 
incision must begin about the fifth inter- 
cision must begin about the fifth inter- 
space near the sternum, as here the peri- 
cardium is directly against the chest wall. 
A primary resection of the sternum 
should not be necessary. 

The incision of Landulli, which begins 
in the third interspace one and a half 
inches outside the sternum, runs to the 
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latter and turns parallel to it, cutting the 
fourth and fifth cartilages, and outward 
again in the fifth space, is very good and 
does not open the pleura. It can be easily 
enlarged to the right, but not so easily 
upward. In this the incision of Kocher 
is better. 

Kocher’s incision, which is the best so 
far proposed, begins in the midsternal 
line opposite the third rib, and runs 
straight down to opposite the sixth rib 
and along its cartilage. The periosteum 
and perichondrium are scraped off and 
the cartilage resected below it, allowing 
the flap to be turned back, exposing the 
pericardium. After the pericardium is 
opened the surgeon must be guided by 
circumstances. The pleura should be 
closed without drainage, and if drainage 
is required a rib should be resected poste- 
riorly. The author differs from Tscher- 
nachowski in recommending that the peri- 
cardium also be closed without drainage. 





TREATMENT OF DIFFUSE SUPPURATIVE 
PERITONITIS. 


Hotcukiss (Annals of Surgery, Au- 
gust, 1906) after a brief résumé of the 
arguments for and against peritoneal 
drainage refers to a previous article in 
which out of 42 operations for appendi- 
citis from 1895 to 1899 there were 12 
cases of diffuse peritonitis with 11 deaths. 
These peritonitis cases weretreated by 
free opening, more or less evisceration, 
saline irrigation, and drainage. 

The second group of 72 cases, from 
1899 to 1903, showed 15 cases of spread- 
ing peritonitis with no mortality. These 
were treated by rapid removal of the ap- 
pendix, free irrigation of the lower abdo- 
men with hot normal saline solution, and 
closure of the wound with a small cigar- 
ette drain to the pelvis and appendiceal 
site. 

Since the beginning of 1903, 28 cases 
in all of diffuse septic peritonitis have 
been operated on by the following 
method: The appendix has. been system- 
atically searched for and removed with as 
little disturbance of the intestines as may 
be. After its removal and the cleansing 
of the appendiceal site, the pelvis and 
lower abdomen have been rapidly washed 
out with the Blake tube or the jacketed 
glass return-flow cannula. The perito- 
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neum has often been closed without at- 
tempting to remove the saline solution 
which had not run out. Drainage of the 
external wound down to the peritoneum 
has generally been employed, from the 
fact that the wound is usually infected and 
needs it. Gastric lavage is given before 
the patient leaves the table, and as a rule 
an ounce or two of saturated solution of 
Epsom salts is introduced through the 
tube and left in the stomach. Morphine 
as far as possible has not been given, and 
the rectal tube with saline irrigation of 
the lower bowel has been used every six 
to eight hours for the first two days. If 
vomiting occurs the stomach is washed 
out. The results seem to have justified 
this treatment, since the writer believes 
the mortality has been much diminished 
and the time in the hospital much lessened 
by omitting peritoneal drainage. The 
Fowler position has often been used, not 
for purposes of drainage but simply be- 
cause it increases the comfort of those 
patients in whom the distention of the 
bowel makes breathing difficult by upward 
pressure upon the diaphragm. 

Where there is an area of local necrosis 
which is not removable it must be iso- 
lated, and the area drained on general 
surgical principles. In 28 cases of diffuse 
peritonitis thus treated five died. Of these 
three were practically moribund. One had 
probably pneumonia at the time of opera- 
tion, one was the subject of extensive lung 
tuberculosis in addition to perforative 
peritonitis, in which no tendency to the 
formation of limiting adhesions was pres- 
ent. Hotchkiss believes that the most im- 
portant point in the treatment of these 
cases lies in the rapid removal of the 
cause with as little interference as pos- 
sible with the great natural protective 
forces of the peritoneum, the avoidance of 
drainage, which in many cases may prove 
a menace instead of a help, and in relying 
upon the great natural powers of the in- 
flamed peritoneum to cope with the infec- 
tion. 





ERRORS IN THE TREATMENT OF CUTA- 
NEOUS CANCER. 

Ropinson (British Medical Journal, 
Oct. 6, 1906) holds that flat growths 
should not be excised, but caustics and 
the Roentgen rays employed. Walker in 
commenting upon Robinson’s paper 
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strongly recommends chromic acid in the 
treatment of roderit ulcer, stating that 
years ago he was a whole-hearted advo- 
cate of excision, but that he now trusts 
in the #-rays and caustics, believing that 
the after-results are better than those 
from either excision or the actual cautery. 

Sherwell is in favor of general surgery 
in cancer of pendant parts, as the penis, 
ear, etc., and holds that in the portions in 
which epithelioma is usually encountered, 
general operative procedure is the worst 
possible method. Acid nitrate of mer- 
cury is his favorite caustic. This is ap- 
plied about twice a week, preceded by very 
vigorous ‘curettage, and is seldom fol- 
lowed by recurrence. Arsenic he has great 
faith in. It is given after treatment in 
increasing: doses for long periods. 

Fox strongly favors the use of the den- 
tal burr as a means of removing the bulk 
of morbid tissue preparatory to the use 
of an escharotic or the x-rays. 

Bulkley extolled the value of a purely 
vegetable diet in cancer of the skin and 
the internal organs, and earnestly urged 
that silver nitrate should never be applied 
to any epithelioma of the skin at any 
period. 





THE TREATMENT OF ECZEMA. 


CHAMBERS (British Medical Journal, 
Oct. 6, 1906) observes that eczema may 
be attributed to hereditary predisposition, 
disturbances of metabolism, and local irri- 
tation. The treatment should have for 
its end the reduction of the inflammation 
of the skin and the adoption of measures 
to bring about normal keratinization of 
the epidermis. Washing an acute eczema 
‘is usually harmful. This is attributed to 
the fact that the water removes the fibrin- 
ous exudate on the surface, with the ulti- 
mate effect of making the skin less pliable 
and more readily fissured. Compresses 
wrung out in normal saline solution and 
kept moist by being covered with oiled 
silk are suggested as serviceable treat- 
ment. Boric acid is added when the ec- 
zema is impetiginous. As soon as the 
skin by its color, smoothness, the absence 
of crusts, etc., shows diminished inflam- 
mation and improved keratinization the 
dressing is discontinued and a soothing 
ointment, such as Lassar’s paste, is ap- 
plied. Subsequently a mildly stimulating 
ointment may be used. 








THE THERAPEUTIC GAZETTE. 


OBSERVATIONS ON FRACTURES OF THE 

UPPER EXTREMITY, WITH REFER- 

ENCE TO THE RESULTING DISA- 

BILITY AND TREATMENT. 

NuTHALL (Birmingham Medical Re- 
view, September, 1906) after a considera- 
tion of fifty-eight fractures of the humer- 
us concludes that for fractures near the 
shoulder-joint restriction of movement is 
to be expected. Impaired movement oc- 
curs in 50 per cent of fractures near or 
involving the elbows. He advises in all 
elbow injuries examination and correctiorr 
of the displacement under general anes- 
thesia at once, but states that in adults in 
the great majority of cases fractures of 
the humerus entail prolonged and very 
serious disability, with the exception of 
those of the shaft. He has recorded 
sixty-four cases of fractures of both 
bones of the forearm. The seat of frac- 


.ture is usually in the middle third, and 


satisfactory result as regards strength 
and functional capacity was the rule. 
Fractures of the ulna heal without com- 
plication and give full functional re- 
sults, while in fractures of the radius, 
excluding Colles’s fracture, there was in 
some cases a failure to attain full func- 
tional capacity. 

There were three instances of fracture 
of the neck or head of the radius involv- 
ing the elbow-joint. In each of these a 
strong arm resulted; the range of exten- 
sion and supination of the forearm was 
restricted to about three-fourths of the 
full involvement. There were sixty-six 
cases of Colles’s fracture of the wrist. 
There is very commonly associated injury 
to the styloid process of the ulna; in a 
few cases hemarthrosis. The author ad- 
vises immediate and thorough replace- 
ment of displaced ends of bone by forcible 
manipulation under an anesthetic, and re- 
gards this as the most important proce- 
dure in the treatment of Colles’s fracture. 
Pain was the most comion complication, 
situated as a rule at or about the ulnar 
styloid process or internal lateral liga- 
ment, usually most pronounced in those 
cases which were unreduced. As to the 
results, in 37 cases there was a moderate 
grade of deformity, and in 16 there 
was marked defoimity. In 25 cases out 
of the 60 there was complete functional 
recovery. In 21 there was some impair- 


ment of function due to weakness and 
stiffness of the hand. In 14 the hand 











was seriously crippled by pain, weakness, 
and stiffening of the joints. These cases, 
however, were not followed for any very 
long period. In 28 cases separation of 
the lower epiphysis of the radius oc- 
curred; most of these exhibited some dis- 
placement. The functional results were 
uniformly satisfactory, though there was 
some thickening and deformity in a num- 
ber of cases. 





TREATMENT OF ANEURISMS BY INJEC- 
TIONS OF GELATIN. 

A strong plea for the use of this method 
in aneurism of the aorta is made by Lan- 
CEREAUX (Revue de Thérapeutique, No. 
13). The danger of tetanus is removed 
if the gelatin is properly sterilized and no 
disagreeable effects are noticed by the 
patients. The relief of pain is always 
very prompt. The injections may be given 
as high as 5 per cent, although half that 
strength is usual. Six to seven ounces 
is injected at intervals of five or six days 
The usual formula is 2% per cent gelatin 
in 7 per cent salt solution. 





ENTEROCOLITIS AS AN ASSOCIATE OF 
APPENDICITIS. 

That pain in the appendiceal region is 
often due to inflammation of the bowel 
itself, and that appendicitis is often asso- 
ciated with such inflammation, is claimed 
by Rectus (Presse Médicale, No. 52). 
About one appendicitis in every five is 
associated with mucomembranous colitis. 
The attacks of pain may in such cases 
continue after the appendix is removed. 
It is probable that in some of the cases 
operated on for appendicitis there has 
been no real inflammation of this organ, 
and that operation was not necessary, but 
we cannot say that an appendix was 
found “healthy” at operation unless a 
microscopic study was made. 





NEPHRECTOMY—INDICATIONS IN 
TUBERCULOSIS. 

There are some points of especial im- 
portance, according to Rovsinc (Annales 
des Maladies des Organes Génito- 
urinaires, No. 13), namely: (1) The ex- 
tent of the lesions in the kidney. Rovsing 
does not believe that small lesions give an 
indication for conservative treatment. Ex- 
cision should be performed as soon as the 
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diagnosis is made. (2) Disease of the 
bladder. After removal of the diseased 
kidney the bladder can be healed by intra- 
vesical injections of 100 Cc. of 5 per cent 
carbolic acid at body temperature, re- 
peated two or three times at intervals of 
two days. (3) Tuberculosis of the gen- 
ital organs. This should be removed 
thoroughly at the same time as the neph- 
rectomy. (4) The functional power of 
the other kidney. Of the various tests 
proposed to determine this point the only 
one of any value is the power of the other 
organ to excrete the proper amount of 
urea. Urine by catheterization of the 
ureter should be obtained from the good 
kidney, and if this contains pus, blood, or 
bacilli, the operation is dangerous. Albu- 
min in the absence of pus is probably 
toxic and may safely be disregarded. If 
catheterization of the ureters is impos- 
sible, both kidneys should be exposed and 
examined before either is removed. 





TREATMENT OF TUMORS WITH GLYCO- 
LYTIC FERMENTS. 


It has been found that there are large 
amounts of glycogen in certain malignant 
tumors, and OpieErR (Presse Médicale, No. 
52) reports experiments performed in the 
treatment of such tumors in animals with 
injections of glycolytic ferments and pan- 
creatic juice. In some cases the tumor 
disappeared entirely, in others no effect 
was noted. No attempts to treat tumors 
in man by this method have yet been 
made. 





A REVIEW OF FIFTEEN HUNDRED OPER- 
ATIONS ON THE GALL-BLADDER AND 
BILE-PASSAGES. 


Witu1amM J. Mayo (Annals of Sur- 
gery, August, 1906) notes that the total 
mortality of 1500 cases was 4.43 per cent, 
and lower than this in the last 500 cases. 
In this mortality is counted every case 
dying in the hospital without regard to 
the length of time thereafter, and includes 
at least one case which perished ten weeks 
later from chronic nephritis. The last 
500 cholecystostomies gave a mortality of 
less than 2 per cent. This is the safest 
method of procedure for the average case, 
and is regarded as a normal operation, 
especially since Mayo states that there is 
but one case in a series of 1500 operations 
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in which gall-stones reformed in ,the gall- 
bladder. 

Thick-walled gall-bladders which have 
become functionless should be removed; 
also those in which the cystic duct is ob- 
structed by a stone and the gall-bladder 
takes no part in the biliary circulation. 
The functionating gall-bladder should not 
be removed except for direct indication. 
This is particularly true if cholangitis 
exists. Common-duct cases more often 
require a second operation than any other, 
and the gall-bladder not only affords easy 
drainage and enables the performance of 
a cholecystenterostomy should there be 
future contraction and obstruction of the 
common duct, but is also a safe guide to 
the deep ducts if future trouble arises. 

Cholecystectomies in the last series of 
cases gave.a mortality of less than 2 per 
cent. If circumstances permit of easy re- 
moval of the gall-bladder and the disease 
is confined entirely to this organ, it is the 
operation of choice even in cases in which 
cholecystostomy would answer the pur- 
pose. 

Of 207 common-duct cases the mortal- 
ity in those suffering from gall-stones 
present in the common duct without im- 
mediate active symptoms was 2.9 per cent. 
There was comparatively little infection 
of the ducts in this series, and with the 
exception of the presence of mucus the 
bile was normal. The operation under 
such circumstances was simple and the 
convalescence short, the patients usually 
being able to leave the hospital within 
fifteen days. The cure has been per- 
manent. 

In 61 cases in which there was active 
infection not only in the common duct but 
also involving the ducts of the liver, there 
were 10 deaths—16 per cent. Stone was 
usually present. The patient not only had 
jaundice, but suffered from Charcot’s 
fever. It is in this group of cases that 
hepatic duct stones form. These by sub- 
sequently passing into the common duct 
may readily cause future trouble. 

The third group represented cases of 
complete obstruction of the common duct, 
with 29 cases and 10 deaths, a mortality 
of 34 per cent. In this series there was 
complete obstruction of the common duct. 
Operation showed almost no bile in the 
ducts, and the little present was thin and 
of a dark, spinach-green color. In the 


worst cases a condition of complete 
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acholia was manifest, the ducts being 
filled with a clear, colorless, mucoid secre- 
tion. The patient’s general condition was 
extremely poor, and in long-standing 
cases there was sometimes edema of the 
feet, and free, bile-stained fluid in the 
peritoneal cavity. Other evidences of 
extreme toxemia were manifest. Acute 
obstructions of this type when accom- 
panied by evidences of infection were 
especially fatal, and as acute obstruction 
from stone is seldom permanent, it is often 
wise to wait for a period of remission 
before operation. It seldom happens that 
the duct will not dilate sufficiently in the 
early stages to permit of some relief of the 
symptoms, and this is the time to inter- 
fere, although later the inflammatory 
products in the duct-wall may contract 
down upon the stone, giving rise to per- 
manent obstruction. The usual causes of 
death after operation in this group are 
exhaustion from cholemia, with or with- 
out capillary hemorrhage, and from sud- 
den cessation of liver function. 

All the patients who recovered re- 
mained well. The fourth group con- 
cerned malignant disease, and in this there 
were 12 cases with 4 deaths. In regard 
to the relation of pancreatitis, the pancreas 
was involved in 86 out of the 1500 cases 
to such an extent as to be noticeable on 
examination. Four of these cases were 
acute, and 2 died. Six were subacute, 2 
were hemorrhagic cysts, 5 recovered, and 
1 died; 9 were cancer with 5 deaths; 67 
had chronic pancreatitis. The evidences 
usually consisted of hard nodules, most 
marked in the head of the pancreas and 
near to the common duct. Ina few cases 
the pancreatic disease was not secondary 
to disease of the bile tract. Summing up 
the causes of 66 deaths, 10 to 15 per cent 
were accidental and could be eliminated. 
The largest number were due to cessation 
of liver function. If the disease is re- 
moved while still in the gall-bladder the 
mortality, excluding accidental cases, 
acute perforation, and gross infection, is 
less than one per cent. On the passage 
of the stone into the common duct the 
condition becomes one of grave danger 
from liver infection and cholemia. 

Mayo states that about 1 in 7 of the 
patients coming to them had allowed the 
favorable time to go by, though usually 
there had been ample warnings in the 
early and safe stage for operation. 
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SURGERY OF THE PERIPHERAL NERVES. 


SHERREN (Edinburgh Medical Journal, 
October, 1906) states that by nerve im- 
plantation and anastomosis he means the 
bringing of the end of an injured nerve 
into contact with the axis cylinder of a 
sound nerve. By nerve crossing he means 
the complete division of a neighboring 
sound nerve followed by end-to-end 
union. By nerve transplantation he 
means the complete cutting out of a nerve 
segment and inserting this piece into a 
gap of some other nerve. 

It has been shown that a transplanted 
nerve undergoes degeneration. The re- 
sults are much better in cases of auto- and 
homo-transplantation than in those of 
hetero-transplantation (animals). 

In the tabulation which Sherren ap- 
pends to his paper, out of eight cases of 
transplantation of human nerve only 
three are reported at a sufficient interval 
after operation to admit of recovery. Of 
these cases two recovered completely. 
The third showed no sign of motor return 
seventeen months after operation. Out 
of twenty-two instances of hetero- 
transplantation, sixteen were reported at 
a period after operation which would 
have admitted of some recovery. Out of 
these only one can be said definitely to 
have recovered—that is, it is the only 
case in which an account is given of the 
electrical reaction of the muscles. Six 
were improved as the result of the opera- 
tion, and of these possibly two ‘completely 
recovered. 

The method having for its end the pre- 
serving of a free passage for the down- 
growing axis cylinders, and accomplished 
by a bridge of catgut alone or combined 
with a tubular investment of aseptic de- 
calcified bone, aluminum, collodion, or 
preserved artery, has given results equal 
to those obtained by the transplantation 
of animal nerve. 

In regard to nerve anastomosis, of 
twelve cases reported sufficiently long 
after the operation only two were fail- 
ures. Some improvement took place in 
all the others. 

As to the method of operation, this 
may be divided into peripheral and cen- 
tral, partial and complete. In peripheral 
anastomosis the affected nerve is divided 
partially or completely and its end is 
brought to the unaffected nerve. In cen- 
tral anastomosis the unaffected nerve is 
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divided partially or completely, and its 
central end united to the affected nerve. 
In all cases it should be the aim of the 
surgeon to bring the cut ends of axis cyl- 
inders in contact, for without this union 
with the central nervous system is impos- 
sible. This contact may be brought about 
in three ways. In the case of small 
nerves, by making a vertical slit in the 
nerve a sufficient number of axis cylinders 
are divided to insure a good result, but 
in the larger nerves transverse or oblique 
cuts should be made and the affected 
nerve sutured in, or a flap should be raised 
and end-to-end suture performed. This 
last method is theoretically the best, as it 
avoids the possibility of a union of single 
axis cylinders in the central end with one 
in each peripheral end. When employed 
in cases of nerve injury in the limbs per- 
ipheral anastomosis will be the operation 
of necessity. The tables show that in cer- 
tain cases the central end of the divided 
nerve was also implanted. Sherren con- 
siders the results as likely to be better if 
the central end is not used. It has been 
shown that, the axis cylinders in the cen- 
tral end of the divided nerve have no 
preference for those of its own peripheral 
end, but will make connection just as 
readily with those in the peripheral end 
of the neighboring nerve, so that if the 
central end of the divided nerve is also 
used there is less chance of a restoration 
of perfect codrdinate movement. In over- 
coming the gap in two ends of a divided 
nerve, shortening the limb by resection of 
the bone has been employed. It is only 
justifiable when a false joint is present. 
If extensive separation of the nerve from 
surrounding parts is necessary, it should 
be protected from forming adhesions by 
enclosing the bare portion and the junc- 
tion in sterile Cargile membrane or foil. 
This should also be done whenever the 
nerve has been incised. The ideal method 
of filling a gap in the continuity of an 
injured nerve is by the use of human 
nerve. This may be impossible for ana- 
tomical reasons—i.e., in division of the 
facial nerve in the middle ear—or the dis- 
tance between the two ends may be too 
great. We do not yet know how much 
human nerve can be used in this way; 
success has been obtained with three 
inches. 

The operation is most often necessary 
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in cases of injury to the musculospiral 
nerve. Here after preparation of the ends 
of the nerve the incision should be pro- 
longed downward to its bifurcation into 
the radial and posterior interosseous, and 
along the course of the former in the 
forearm. The radial nerve must be dis- 
sected out, and as much as necessary re- 
sected and sutured in the gap between 
the two ends of the musculospiral. Prac- 
tically the whole radial nerve may be re- 
moved in this way without interfering 
with the sensibility of the dorsum of the 
hand. In hospitals it may be feasible to 
transplant enough from a recently am- 
putated limb. The experimental and clin- 
ical evidence is against the attempt to use 
the nerves of an animal. A portion of the 
nerve may be split off and united between 
the ends, and the whole surrounded by 
Cargile membrane or a decalcified tube, or 
a tubular suture may be performed. If 
the distance between the two ends is too 
great to allow of transplantation and a 
nerve of suitable size is near the per- 
ipheral end should be implanted into an 
oblique incision on the sound nerve, and 
the whole surrounded with Cargile mem- 
brane, or a flap of the sound nerve raised 
and end-to-end union performed. The 
junction and the raw surface must be 
covered with membrane. It is possible to 
raise a flap of one-third or more of the 
nerve without producing more than tran- 
sient paralysis unless the nerve has been 
roughly handled. 

In regard to the facial nerve Sherren 
states that as the result of facio-acces- 
sory anastomosis patients are able to smile 
emotionally, and to move the face with- 
out innervating the trapezius, though it 
may be five or six years after anastomosis 
before dissociated emotional movements 
return. In the more recent operations the 
hypoglossal nerve has been employed. In 
the method chosen by nerve crossing there 
will necessarily result hemiatrophy of the 
tongue and impairment of movement, 
though this atrophy causes only transient 
awkwardness in mastication, articulation, 
and deglutition. For the avoidance of 
even this disability it has been suggested 
by Taylor to anastomose the peripheral 
end of the hypoglossal to one of the cer- 
vical nerves, and in one instance it was 
anastomosed to the spinal accessory nerve, 
through a graft obtained from the great 
auricular nerve. 
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Sherren has collected forty cases of 
operation upon the facial nerve. Of these 
eight were cases of nerve crossing, two 
with the spinal accessory and six with 
the hypoglossal. In all of the cases re- 
ported sufficiently long after operation, 
voluntary power was restored to the 
paralyzed facial muscles, but in neither of 
the cases in which the spinal accessory 
was used did dissociated movement re- 
turn. This was present six months after 
operation in the only instance of crossing 
of the hypoglossal recorded sufficiently 
late. Out of the 32 cases of anastomosis 
20 were facio-accessory. In no case in 
which sufficient time had elapsed since 
publication did some degree of voluntary 
movement fail to return, but in few cases 
was it dissociated. In most cases of nerve 
anastomosis the appearance of the face 
at rest became normal, and in some dis- 
sociated movements were restored, and 
finally emotional movements. The hypo- 
glossal neive is evidently the one of 
choice, and the method employed should 
be the one which insures the contact of a 
sufficient number of axis cylinders in the 
peripheral end of the facial and in the 
hypoglossal. For this reason a transverse 
incision should be made into the hypo- 
glossal nerve, the peripheral end of the 
facial sutured in, or a flap raised and end- 
to-end suture performed. 

The after-treatment requires the keep- 
ing up of the nutrition of the muscles by 
massage and the application of the con- 
stant current until first appearance of vol- 
untary power; then the patient must be 
instructed to exercise the affected muscles. 

The prognosis of cases of facial palsy 
due to injury is of course better than that 
of those due to neuritis. Operation should 
be performed within two ‘weeks after 
traumatism when the developing reaction 
of degeneration confirms the permanency 
of the lesion. After operation no change 
takes place for four or five months, then 
the face when at rest becomes more sym- 
metrical. A month or two later voluntary 
power begins to return and follows the 
usual order. Those muscles nearest the 
seat of lesion—in this case those of the 
chin and angle of the mouth—first regain 
voluntary power. Later, at a _ period 


which varies with the age of the patient 
and certainly with the nerve used, with 
the operation adopted, and after-treat- 
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ment, dissociated voluntary movement is 
restored, and finally emotional movement. 

The treatment of infantile palsy by 
nerve anastomosis has also given excellent 
results, the best time for performing the 
operation being from three to six months 
after the onset of the paralysis, since it is 
then possible to say what muscles will be 
permanently paralyzed until contracture 
will have taken place in the opposition 
muscles. It seems, however, that it is 
never too late to attempt the operation, 
for success has been recorded in a case 
operated upon ten and a half years after 
the onset of the disease. 








Reviews. 








A Text-Book oF HistoLtocy. By Frederick R. 
Bailey, A.M., M.D., Adjunct Professor of 
Normal Histology, College of Physicians and 
Surgeons, Medical Department, Columbia 
University, New York City. Second and Re- 
vised Edition. New York: William Wood & 
Company, 1906. 

The second edition of this work con- 
tains 453 pages of text and 286 illustra- 
tions. The same general arrangement of 
the material making up the subject-matter 
has been retained, but additions and cor- 
rections bring the book abreast of the 
times. Illustrations have been added or 
replaced until this part of the work could 
not well be improved. The large amount 
of space given to the nervous system in 
the first edition havng proved an accept- 
able feature, it has been continued and 
forms a most valuable part of the text. 
The 80 pages devoted to this inost intri- 
cate system is not too much for the stu- 
dent. In view of recent discussions 
among histologists and pathologists it is 
of interest to note that the author de- 
scribes the liver as made up of lobules as 
anatomic units. He is not prepared to 
accept the view that tissues formerly 
classed as endothelium are simple squa- 
mous epithelium, and hence retains the 
classification of Minot. But few sugges- 
tions are to be made regarding this con- 
cisely written and instructive text-book. 
We believe a little more space might 
profitably have been allotted to the para- 
thyroid and the carotid glands, in view 
of the physiologic standing of the former 
and the increasing surgical interest in the 
latter because of the tumors arising there- 
from. In the section on paraffin embed- 
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ding the time given for infiltration ap- 
pears unusually short, and the best way 
of using cedar oil as a clearing agent is 
not specified. Very few typographical 
errors have been noted. In Figures 111 
and 202 letters have been omitted or mis- 
placed ; on page 335 McMurrich is spelled 
McMurrick. The index is very complete. 
A. G. E. 
DISEASES OF THE StoMAcH. A _ Text-book for 

Practitioners and Students. By Max Einhorn, 

M.D. Fourth Edition. William Wood & 

Company, New York, 1906. 

It is just twenty years since the first 
edition of this very excellent manual ap- 
peared. As many of our readers know, 
the book is not as exhaustive as some of 
the other contributions to this department 
of internal medicine, but it is nevertheless 
a very complete review of our present 
knowledge of the subject and possesses 
the advantage of dealing not alone with 
researches which have been made by other 
clinicians, but of including the results 
obtained from the author’s own laboratory 
and bedside experience. For the practi- 
tioner who wishes the most advanced 
views in regard to diseases of the stomach 
without the necessity of going over an 
immense amount of literature, and who at 
the same time needs the references so that 
he may turn to the original articles, if he 
so desires, this book can be cordially 
recommended. The method of treating 
gastric ulcer which is resorted to by the 
author consists in rest, in the application 
of a poultice over the stomach in the day- 
time and a wet linen compress over the 
same area at night, and in the administra- 
tion during the first week of half a cup of 
milk with or without strained barley, or 
oatmeal or rice water, which should be 
taken neither very hot nor very cold, and 
sipped rather than swallowed in one large 
gulp. During this time this quantity of 
food is given every hour,-but during the 
second week the patient is nourished 
every two hours, and gets double the 
quantity, and occasionally Einhorn allows 
one raw egg beaten up in milk once or 
twice a day. During the third week the 
patient is fed every three hours, and 
allowed barley, farina, and rice (well 
cooked), soft-boiled eggs, crackers soft- 
ened in milk, in addition to the food just 
named. Toward the end of the third 
week the patient receives meat, first raw, 
well scraped, then broiled, and gradually 
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is taken back to the ordinary daily diet, 
excluding heavy salads, pastry, raw fruit, 
etc. Einhorn states that he gets as good 
results by not using Carlsbad salts in 
these cases as when he has been employ- 
ing them. When there is a hyperacid 
gastric juice, he uses magnesium and 
sodium bicarbonate as an antacid, and 
administers nitrate of silver half an hour 
before meals. Adrenalin in the strength 
of 1:1000 is given in the dose of 5 to 10 
drops three times a day if hemorrhage 
develops. As may be gathered from 
these remarks in regard to the treatment 
of gastric ulcer, the book contains many 
practical points which should prove very 
useful to the general practitioner. 


A TREATISE ON MATERIA MEDICA AND THERAPEU- 
tics. By Rakhaldas Ghosh, L.M.S. Edited by 
C. P. Lukis, M.D., F.R.C.S. Third Edition. 
Hilton & Company, Calcutta, 1906. Price $2.00. 
This book is gotten up very much in the 
same form as is the Materia Medica and 
Therapeutics of Dr. Mitchell Bruce, of 
London, and we have already favorably 
reviewed an earlier edition in our columns. 
It is designed to give information to East 
Indian practitioners concerning drugs 
which are commonly used in Europe and 
America and in East India, and includes a 
large amount of information in regard to 
many proprietary preparations. A large 
amount of space is not devoted to thera- 
peutics, but brief, concise summaries of 
the therapeutic application of each drug 
are provided. We have looked over the 
book with a good deal of interest and can 
cordially recommend it, not only to those 
for whom it was prepared, but also to 
teachers of materia medica and thera- 
peutics who wish to have a complete 
library of useful books dealing with this 
subject. 


A PrIMER oF PSYCHOLOGY AND MENTAL DISEASES. 
By C. P. Burr, M.D. Third Edition, Thor- 
oughly Revised. The F. A. Davis Company, 
Philadelphia, 1906. 


This useful octavo volume of less than 
200 pages is not designed for medical 
men, but rather for use in training schools 
for attendants and nurses who are pre- 
paring themselves for the care of cases of 
insanity. Asa matter of fact a good deal 
of information is given which is quite 
unnecessary for nurses to have. It is a 


useful book for the class of readers for 
which it was prepared. 
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ESSENTIALS OF PRESCRIPTION-WRITING. By Bern- 
ard Fantus, M.D. The Chicago Medical Book 
Company, 1906. Price $1.00. 

The object of this little manual is well 
indicated in its title. It not only tells 
how prescriptions should be written, but 
also how they should be prepared and 
administered, and the author is desirous 
that it should aid the student not only 
during his first and second year in medi- 
cine, but prove of value to him soon after 
graduation when he finds difficulty in 
combining and prescribing his remedies 
by the bedside. It well fulfils its function 
and can be recommended for this purpose. 


StupiEs OF THE PsycHoLocy or SEx. By Have- 
lock Ellis. The F. A. Davis Company, Phila- 
delphia, 1906. 

We have already reviewed in the 
THERAPEUTIC GAZETTE some of the 
earlier volumes of this series by Havelock 
Ellis. The present volume is next to the 
last that will appear, the concluding vol- 
ume being intended to deal with the sub- 
ject of “Social Hygiene.” This volume 
first discusses erotic symbolism, then the 
mechanism of detumescence, and finally a 
comparatively brief account of the psychic 
state of pregnancy. Whether the publica- 
tion of the “facts” which are brought 
together by the author in this series are 
productive of any good results is ques- 
tionable. There can be no doubt that 
there are certain advantages in bringing 
together facts, but they ought to be strictly 
confined to the medical profession, and 
particularly to that portion of it which has 
to deal with the insane and degenerate. 


A TREATISE ON THE Motor APPARATUS OF THE 
Eyes. By George T. Stevens, M.D., Ph.D. 
The F. A. Davis Company, Philadelphia, 1906. 
Twenty-two years ago Dr. Stevens 

published his first book upon functional 

nervous diseases in connection with dis- 
orders of refraction, and intended at that 
time to follow it promptly by another one 
upon the Anomalies of the Muscles of the 

Eyes. For various reasons, and chiefly 

because of his desire to thoroughly ex- 

haust this subject, this intention has not 
been carried out up to the present time. 

The book is emphatically one for the 

ophthalmologist, and of course represents 

the teachings of that school of ophthal- 

mologists which is firmly convinced that a 

host of ailments arise from eye-strain in 

its various forms. 
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Tue Mepicat Recorp VisiTinc List. William 


Wood & Company, New York, 1907. 

This Visiting List, which is familiar to 
many of our readers, contains the amount 
of condensed information which is usu- 
ally found in the opening pages of such 
Lists, and can readily be carried in the 
pocket, affording a ready means for the 
practitioner to keep a tally of his pro- 
fessional engagements and visits. It ap- 
pears in two forms: either 30 or 60 
patients per week, with or without dates. 
The 60-patient-a-week list ‘costs $1.50, 
and the 30-patient-a-week costs $1.25. 
When bound in calfskin or sealskin, it 
varies in price from $2.50 to $4.00. 


THE PRACTITIONER'S VisiTING List For 1907. Lea 
Brothers & Company, Philadelphia, 1907. 
The Practitioner’s Visiting List ap- 

pears in four styles: Weekly, dated, for 

30 patients; monthly, undated, for 120 

patients per month; perpetual, undated, 

for 30 patients weekly per year, and per- 
petual, undated, for 60 patients weekly 

per year. It is bound with leather in a 

wallet-shaped book with a pocket -pencil 

and rubber. The price is $1.25. We 
have used this list for many years with 
great satisfaction. 


AMERICAN PRAcTICE OF Surcery. , Edited by 
Joseph D. Bryant, M.D., and Albért H. Buck, 
M.D. Complete in Eight Volumes.  Illus- 
trated. William Wood & Co. New York, 
1906. Volume I. 

This work, so far as can be judged from 
the first volume, is a radical departure 
from books similar in title, in that it caters 
not in the least to the student whose main 
and immediate purpose is the successful 
passing of his college and his State exam- 
inations. The various sections of the 
book are scholarly monographs rather 
than systematic and classified tabulations 
of commonly accepted beliefs. The intro- 
duction in itself constitutes a novel and 
desirable departure from text-book con- 
struction in that it sets forth the evolution 
of American surgery. This is by Dr. 
Stephen Smith, who states that American 
surgery began with the first organized 
efforts to give the students of this country 
systematic instruction, instituted mainly 
by Dr. John Morgan and William Ship- 
pen, the founders of the Medical Depart- 
ment of the University of Pennsylvania, 
followed two years later, i.e. in 1767, by 
the organization of Kings College, New 
York. Warren, Post, Mott, Willard 
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Parker, Physick, Agnew, Bigelow, Na- 
than Smith, George McClellan, Samuel 
Gross, and others of the leaders are given 
the credit to which they are entitled. 

Warthin characterizes inflammation as 
a “process-complex essentially adaptive, 
protective, and reparative, called into ac- 
tion by a primary tissue lesion.” He 
classifies inflammation as traumatic, ther- 
mal, toxic, or infective. Perhaps the only 
portion of the subject which does not 
seem to have been duly considered is that 
relating to the blood changes and second- 
ary degenerations incident to toxic ab- 
sorption. 

Nicholls contributes a chapter upon the 
“Nature and Significance of the Various 
Disturbances of ‘Nutrition Observed in 
Connection with Surgical Diseases and 
Conditions,” discussing atrophy, degen- 
eration, infiltrations, microbiosis and ne- 
crosis, gangrene, ‘ulceration, disturbances 
of circulation, alterations of the blood, 
and certain products of inflammation. 
There is necessarily a certain amount of 
overlapping of this section and the one 
preceding it upon inflammation. Nor is 
there a sharp distinction between surgical 
affections and those which are not amen- 
able to mechanical treatment. The pro- 
cess of repair is somewhat briefly dis- 
cussed by Edward H. Nichols. He in- 
cludes in this the discussion of the 
principles of the treatment of wounds, 
and notes that regeneration of the central 
nervous system is so slight as to be of no 
importance, giving as a reason therefor 
that the central nerve fibers do not pos- 
sess a Schwan sheath. 

Albert G. Nicholls has presented an 
admirable section upon “Tumors and 
Tumor Formation,” and has appended a 
convincing argument in favor of the para- 
sitic relations of cancer, including a com- 
prehensive résumé of all the really val- 
uable laboratory and clinical work that 
has been done in this direction. 

Under the title “Infections which Some- 
times Occur in Various Surgical Diseases 
and Conditions” Pilcher has taken up 
simple infection, acute septic phlegmon, 
septicemia, including under this title 
sapremia, septicemia, pyemia, with a sep- 
arate heading for erysipelas and tetanus. 
The use of tetanus antitoxin is suggested, 
but without enthusiasm. 

Bloodgood contributes the section on 
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“Surgical Shock.” He quotes extensively 
Howell’s conclusions to the effect that 
shock is characterized by a long-contin- 
tied, low arterial pressure due to partial 
or complete loss of activity of the vaso- 
constrictor center, and by a rapid, feeble 
heart-beat due in part to a partial or com- 
plete loss of activity of the cardoinhibitory 
center. Injections of alkaline solutions 
of sodium carbonate, intravenously or 
into the rectum, during shock increase 
markedly the force of the heart-beat. 
When the shock is moderate the injections 
may restore arterial pressure to an ap- 
proximately normal level. When the 
shock is severe the injection may increase 
arterial tension by about 100 per cent, 
and the effect when it wears off may be 
reproduced by repeating the injection, 
which acts directly on the heart. The 
stimulation of sensory nerve trunks or 
sensory nerve surfaces in the shocked 
animal leads to a further fall of pressure, 
and hence augments the shock. In the 
treatment of shock Bloodgood states that 
only one drug is indicated hypodermically 
—i.e., morphine in all cases, always in 
sufficient doses to relieve pain if this be 
present. Salt solution given subcutane- 
ously and by enema is indicated in all 
cases. If the patient’s condition be critical 
it should be given intravenously, from 500 
to 1000 Cc. This he advises even when 
there has not been previous hemorrhage. 
Strychnine and cardiac stimulants are re- 
garded as of no value. 

Bloodgood’s article is a rational sum- 
marizing of all that is newest and most 
serviceable in the symptomatology and 
treatment of this condition. 

Joseph Bryant writes upon “General 
Surgical Diagnosis,” and Harlow Brooks 
upon “Body Fluids in General Surgical 
Disease, with Special Reference to their 
Diagnostic Value,” which is well illus- 
trated, but appears too general to be use- 
ful for those seeking detailed knowledge. 

Preston M. Hickey has contributed a 
monograph upon “The Epiphyses and 
Their Radiographic Interpretation,” a 
section which, though short, is of the ut- 
most value to the practicing surgeon. 

Dodd and Osgood have written a truly 
admirable chapter upon “The Technique 
of Radiographic Work as Applied to Sur- 
gery, and the Interpretation of Radio- 
graphs.”” They have unconsciously accen- 
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tuated the fact, long since recognized by 
men of experience, that the proper read- 
ing of even the best «x-ray pictures calls 
for as much skill and experience as does 
the taking of these pictures. 

Under the somewhat clumsy title of 
“General Principles of Surgical Treat- 
ment and the Various Procedures, Instru- 
ments, etc., that Facilitate the Applica- 
tion of these Principles,” Moore has cov- 
ered in acceptable text-book form disin- 
fection and sterilization, including under 
the latter the preparation of sutures and 
the cleansing of instruments. 


A CompPEND oF OperaTIVE GyNEcoLocy. By Wil- 
liam Seaman Bainbridge, M.D. Compiled, 
with Additional Notes, in Collaboration with 
Harold D. Meeker, M.D. The Grafton Press, 
New York, 1906. 

This book was primarily designed to 
aid students taking the course on opera- 
tive gynecology on the cadaver. Like 
many other works prepared primarily for 
the student, it will be found useful by the 
practitioner who occasionally does opera- 
tive work. It makes no attempt at cover- 
ing the whole field of gynecological sur- 
gery, but describes with singular clearness 
and directness the operations which are 
considered. These are shortening of 
round ligaments, excision of breast for 
cancer, skin-grafting, dilatation and curet- 
tage, excision of vulvovaginal gland, cli- 
toridectomy, perineorrhaphy, closure of 
vesico- and recto-vaginal fistulz, anterior 
colporrhaphy, trachelorrhaphy, amputa- 
tion of cervix, salpingectomy, hysterec- 
tomy, femoral, inguinal, and umbilical 
herniotomy, appendectomy and coccygec- 
tomy, and some few other operations, 
thus covering a field some parts of which 
are not considered as strictly belonging to 
gynecology. There is implied a funda- 
mental knowledge of surgical technique. 


SurcicaL Succestions. Practical Brevities in 
Diagnosis and Treatment. By Walter M. 
Brickner, M.D., and Eli Moschcowitz, M.D. 
Surgery Publishing Co., New York, 1906. 


This little book is made up of a series 
of aphorisms, some of which seem super- 
fluous ; others so apt as to justify publica- 
tion. Thus one statement that in case of 
unaccountable fever, especially in chil- 
dren, the ear should be examined would, 
if taken to heart by the medical profes- 
sion, save many lives. Many surgeons, 














however, will not agree with the authors 
to the effect that well-tempered carpen- 
ter’s chisels and gouges and a carpenter’s 


wooden mallet answer the purpose admir- . 


ably for bone work. Nor does it seem 
needful to issue the caution that in opera- 
tions upon the head or neck the anesthetist 
must see to it that no instrument is al- 
lowed to lie over the cornea, especially if 
it is exposed. Any one, however, who 
takes the half-hour necessary to read 
through this little work will feel grateful 
to the authors for most valuable sug- 
gestions. 








Correspondence. 








LONDON LETTER. 





By G. F. Stitt, M.D. 





With the commencement of this month 
began the work of the various medical 
schools in London, and each hospital held 
its annual dinner and urged its annual 
claims to be considered the finest, the most 
distinguished, the most up-to-date med- 
ical school in London. On these occa- 
sions it is customary to entertain distin- 
guished guests as honored visitors, and 
so at the Charing Cross Hospital dinner 
Professor Pawlow, the well-known Rus- 
sian physiologist, was one of the invited, 
and at the St. Bartholomew Hospital din- 
ner Professor Osler replied to the toast of 
“the guests.”” At the King’s College Hos- 
pital dinner Lord Methuen, whose name 
was familiar to every one during the 
South African war, spoke with the clear 
incisiveness which might be expected of 
a great soldier on the subject of the com- 
ing removal of this hospital from its pres- 
ent central position to South London, 
where its services are more needed. But 
no hospital this year could vie with the 
Middlesex Hospital in the brilliancy of 
its opening ceremonies for the new ses- 
sion. In the afternoon the Lord Mayor 
of London, presumably with the identical 
coachman whose wig has produced so 
profound an impression in Paris, attended 
to distribute the prizes to the students; 
in the evening the dinner was character- 
ized by an unprecedented occurrence— 
the presence of the President of the Royal 
College of Physicians and the President 
of the Royal College of Surgeons, who 
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are both members of the consulting staff 
of this hospital. _These positions, which 
constitute the leadership of the two de- 
partments of the profession, are held at 
the present time by Sir Richard Douglas 
Powell and Mr. Henry Morris, the latter 
being well known in connection with 
renal surgery, the former one of the phy- 
sicians-extraordinary to our present sov- 
ereign and also to our late queen, the 
Queen Victoria. 

But the first week in October is not en- 
tirely devoted to gluttony and gastro- 
nomics ; at most hospitals the custom still 
survives of listening to an introductory 
address before the dinner, and indeed this 
address has long served a useful purpose, 
for it affords one of the very few oppor- 
tunities which the teaching staff have of 
inculcating in their students some of the 
higher aims and ethical ideas of the pro- 
fession. At St. George’s Hospital, which 
has recently been enlarging its borders by 
throwing its school open to postgraduates 
as well as the ordinary students, and by 
inviting teachers from outside to share in 
its work—for instance, securing a course 
of lectures from Professor Osler—the in- 
augural address was also delivered by an 
“outsider,” and even by a member of an- 
other profession, the Bishop of Bristol, 
who gave an excellent address. He 
warned his hearers that the greatest dan- 
ger of the medical profession was miate- 
rialism, and that they would make a great 
mistake if they thought that mere mate- 
rialism was a full explanation of all the 
phenomena with which they had to deal. 
He spoke also of the qualities which make 
a good physician, and said that if asked 
what he valued most as a patient in his 
doctor he would be divided between 
cheerful gravity and grave cheerfulness. 

At the Royal Free Hospital, where is 
the School of Medicine for Women, Pro- 
fessor Byers, of Belfast, gave an address 
on the work of women-doctors, pointing 
out that they might do much to reduce 
our infantile mortality by helping to edu- 
cate women in the rudiments of infant 
feeding, especially as to the duty of breast 
feeding. This subject has been attract- 
ing much attention in London lately. A 
conference was held at Westminster a 
short time ago on infantile mortality 
under the presidency of the Right Honor-. 
able John Burns, the president of the 
Local Government Board, and there it 
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was pointed out by various speakers that 
infantile mortality is almost synonymous 
with mortality of hand-fed infants, and 
the disastrous results of women’s labor 
in factory districts were pointed out. To 
facilitate the suckling of infants it was 
proposed that legislation should enforce 
six months instead of one month debar- 
ment from workshop labor after child- 
birth, or as an alternative that the em- 
ployers of labor should provide accom- 
modation for the infants in the factories, 
so that each mother could bring her in- 
fant with her during the first six months 
after its birth to be suckled regularly in 
the intervals of her work. It was recog- 
nized that the former proposal necessi- 
tates either charitable or state aid for the 
mother in nearly all cases, for the reason 
of weaning at present is the -poverty 
which drives the mother to return to her 
work, and obviously the mother herself, 
and perhaps the rest of the family, would 
starve if the mother were legally debarred 
from earning her living during the six 
months after childbirth. 

The daily papers have for some weeks 
past been discussing doctors’ incomes, 
and as usual when the lay press unbur- 
dens its mind, or rather the minds of its 
correspondents, some astounding facts 
come to light. One writer who can claim 
unusual knowledge of the facts, states 
that there are many practices where pa- 
tients, all and sundry, are attended for a 
fee of sixpence or less! Another com- 
plains that her washerwoman has an op- 
eration done for nothing at hospital while 
she has to pay for it, and expresses her 
intention of obtaining gratuitous hospital 
treatment next time. Another having 
confessed his ability to pay an ample fee 
for a consultant’s advice describes, ap- 
parently without the least feeling of 
shame, how he obtained gratuitous advice 
at a hospital. It is tolerably clear from 
this correspondence, even if it were not 
already a well-known fact, that there is 
flagrant abuse of our London hospitals. 

At the inaugural ceremony of the Roy- 
al Veterinary College some interesting 
remarks were made by Professor Wood- 
ruff on the inspection of meat in this 
country. He said there is no regular 
supervision, and the post of meat inspec- 
-tor has often been held by totally unqual- 
ified persons; in one district four plumb- 
ers and three carpenters acted as meat 
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inspectors; in another a bricklayer, a 
mason, and a florist. The only men 
qualified for such a post are veterinary 


_surgeons, and it is most important that 


not only meat but cows and cowsheds 
should be inspected by properly qualified 
veterinary surgeons if the scourge of 
tuberculosis is to be prevented. 

An interesting discussion on asphyxia 
neonatorum took place at the Harveian: 
Society this month. Dr. Alexander Mor- 
rison described the two varieties seen, the 
cyanotic and the pale condition ; the latter 
he regarded as an extreme stage of as- 
phyxia, and so differing only in degree 
from the former. In the cyanotic condi- 
tion he would allow the cord to bleed for 
a short time, and prolonged artificial res- 
piration should then be done if necessary, 
for the auricles may be beating even when 
no heart sounds can be heard. This posi- 
tion was‘most ably disputed by Dr. Long- 
ridge, who described the cyanotic and the 
pale conditions as resulting from totally 
different causes and requiring different 
treatment. The blue baby requires to 
have its pharynx cleared, and then arti- 
ficial respiration; the white baby, on the 
other hand, is suffering from shock, there 
is usually no pulsation in the cord, and 
the treatment required is a hot bath, stim- 
ulation, and perhaps some friction over 
the heart—artificial respiration might 
even do harm. 

There is no need to repeat the sub- 
stance of Professor Osler’s Harveian ora- 
tion, which was delivered before the 
Royal College of Physicians a few days 
ago: it has been published in full else- 
where. Suffice it to say that it is seldom 
so time-worn a subject as Harvey and 
his great discovery has been touched with 
so refreshing an interest as on this occa- 
sion. 

Our university professors neither 
spare themselves nor are spared by our 
scientific societies in the matter of dis- 
courses and orations. The Cambridge 
Regius Professor has also been delivering 
an address im London, to the Physical So- 
ciety at Guy’s Hospital, on “Words and 
Things,” insisting on the need for more 
accuracy in language; but as Sir Samuel 
Wilks, the chairman, said, there are 
words which are more expressive than 
the more correct word would be. Could 
anything be more effective than 
“squench” and “worrited ?” 
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=> Ie selasion, was 
‘Refined ane. Concentrated Diphtheria. Antitoxin. 





It-has been brought to our attention that certain tmanufacturers are offering - 
to physicians concentrated diphtheria antitoxin, which they state is in its experi- 
mental stage. It is not our purpose to discuss the product of a competitor which 
may be-as'they regard it, an experimental one. “We take this opportunity, how- 
ever, to say to the Profession that Refined and Concentrated Diphtheria Anti- 
‘toxin. as-issued from our taboratories’is not an experiment. 

Refined antitoxin, ws.\we prepare tt; was first used by the Department of . 
Health of New York City {in whose resear¢h laboratory the method of preparing 
it was perfected) more than sixteen months ago.. Since that time more than four 

‘thousand (4,600) cases of diphtheria have been treated with it in New York City 
alone. Carefully” noted results ‘show. urticaria “and other disturbances to’ be 
reduced about 50% by its use: It is now employed éxclusively by the Depart- 
metits of Health of New York City and: Chicago, the two-largest cities of the 
country, ard it is rapidly being taken up by physicians. mad. Municipal and State 
Health Departments generally. 

It should be unnecessary to say that. the therapeutic yalue of antitoxin, in 

purified form is the-same as antitoxin contained in serum. This is of neces- 
sity SO, Since it is antitoxin and: not serum which neutralizes the poisons of diph- 
theria. “It is true that some scientists believe horse sertim™ possesses therapeutic 

properties im certain diseases, septicemia, for instance, where pyogenic cocci are 
present, This belief shonld ‘not be confused with the antitoxin treatment in 
diphtheria, There is no scientific authority for the belief that horse serum has any 
therapeutic value in diphtheria, while there is much literature reviewing its delete- 
rious effects, No'one would think of using horse serum for the treatment of diph- 
theria, except for the fact of its containing antitoxin. ‘We are surprised to hear an 

‘argunient favoring serum asa ctifative agent in diphtheria put forth by manu- 

facturers, while in the same breath their antitoxic serum is featured as being but 
slightly less concentrated than antitoxin prepared after the Gibson method. Why 

“ sttive to decrease the amount of sertim if it possesses therapeutic value? 

Every scientific worker interested in diphtheria has hoped to isolate antitoxin 
from the serum. In Refined and Concentrated Antitoxin we have it in much 
purer form than heretofore, No matter what the potency of atititoxic serum 
may be when drawn from the horse, it ean be more than doubled by the elimina- 

tion ‘of more than half the non-antitoxic serum substances, thns greatly reducing 
the volume of dosage. It is our hope, as we know it is that of every laboratory 
worker in this field; to finally produce diphtheria” antitoxin in-absolutely pure 


form. 
LEDERLE ANTITOXIN LABORATORIES. 
of Ue 8. Gavernisens tpoenee: No. 17. 


| Schieffelin 9 A represen aad 
Selling Agents, © 
170 wien Street, New York 
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In all disorders of the respiratory tract in which inflammation or cough is a conspicuous 
factor, incomparably beneficial results can be secured by the administration of 


Glyco-Heroin (Smith) 


The preparation instantly diminishes cough, augments 
expulsion of secretions, dispels oppressive sense of suffo- 
cation, restores regular, pain-free respiration and subdues 
inflammation of the air passages. 


The marked analgesic, antispasmodic, balsamic, expectorant, mucus-modifying and 
inflammation-allaying properties of GLYCO-HEROIN (SMITH) explain the 
curative action of the preparation in the treatment of 


Coughs, Bronchitis, Pneumonia, Laryngitis, 
Pulmonary Phthisis, Asthma, Whooping Cough, 
and the various disorders of the breathing passages. 
GLYCO-HEROIN (SMITH) is admittedly the ideal heroin product. It is superior 


to preparations containing codeine or morphine, in that it is vastly more 
potent and does not beget the bye-effects common to those drugs. 
DOSE.—The adult dose is one teaspoonful repeated every 
two or three hours. For children of more than three 
years of age, the dose is from five to ten drops. 
Samples and exhaustive literature bearing upon the preparation will be sent, post 
paid, on request. MARTIN H. SMITH COMPANY, 
New York, U.S.A, 

















Atonic Indigestion 


A large proportion of all cases of indigestion are the 
result of atony of the stomach and intestinal walls. 


Gray’s 
Glycerine Tonic 


has a -unique value in this. particular condition as it 
rapidly restores muscular vigor, increases secretory 
activity and checks fermentation. As a consequence 
the results are permanent—not transitory. 


The Purdue Frederick Co., 


298 Broadway, New York. 
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JEFFERSON MEDICAL COLLEGE 


OF PHILADELPHIA 





Founded 1825. A Chartered University Since 1838. New Hospital, 
New College Building, and New Laboratories. 





HE EIGHTY-SECOND ANNUAL SESSION will begin September 24th, 1906, and 
continue eight months, For four annual sessions the curriculum provides without 
extra fee: (1) Practical manual training in ten different laboratories recently fitted up at 
heavy cost. (2) Recitations by the faculty and others. (3) Didactic lectures and demon- 
strations in the commodious new buildings. (4) Clinics and bedside ward work in small 
groups at the College Hospital ; besides the clinics given by the staff of the college at the 
Pennsylvania, Philadelphia, German, St. Joseph’s, and Municipal Hospitals. (5) Lying-in 
cases at the College Maternity. 
The NEW FIRE-PROOF HOSPITAL, costing $1,200,000, with unrivaled facilities for 
clinical teaching, will be opened this year. For circular and information address 


J. W. HOLLAND, Dean. 
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the profession. 





SYRUPUS ROBORANS AS A TONIC DURING CONVALESCENCE HAS NO EQUAL. 
As a nerve stimulant and restorative in wasting and Sees, Somee, as a constructive agent in Insomnia, Pneumonia, 
yp bye Asthma, Marasmus, Strumous Diseases and General Debility, this compound has no superior. Owing to the 

solubility of the salts, addition can be made of Fowler’s Solution, Sree lod. Iron, lod. Potass., etc., giving the advantages of those reme- 
dies without interfering with the stability of the preparations. UPUS S is a perfect solution, and will keep in any climate. 

DR. W. O. ROBERTS says: “In cases convalescing from ‘La Grippe’ Syrupus Roborans has no equal.” 
MESSRS. ARTHUR PETER & CO., Louisville, Ky. 

Gentlemen:—The excellence of your preparations "Syrupus Roborans” and “* Essence .”’—cannot be questioned. J use 
both in my practice, and have always been pleased with effect of each. Respectfully, J. M. MATHEWS, A.M., M.D., 

Prof. of Surg. and Diseases of Rectum, Hosp. Coll. of Med.; £x-PRES. AM. MED. ASSN. and Miss. Valley Med. Assn. ; Pres, Ky. State Board of 


Bee Sea ETERS PEPTIC ESSENCE COM? 


ale which ee Lud ee OL a A 


stomach. 

It is a Stomachic To and recieves Indigestion, Flatulency, and has the remarkable property of arresting vomiting during 
Pregnancy. Itisa someteel great value in Gastralgia, yon ny Cholera Infantum, and intestinal derangements, yom = those 
of an inflammatory character. For nursing mothers and teeth ing children it has no superior. Besides mere digestive properties, 
Pepsin and Pancreatine have powerful soothing and sedative effects, and are therefore indicated in all gastric and intestinal deran 
ments, and especially in inflammatory condi It is perfectly miscible with any appropriate medium. In certain cases t' 
addition Tr. Nux Vomica gives much satisfaction. lease write for Peter’s Peptic Essence Comp. and F me will not be dis- 
p= ag Pine enw are | ae | in = ia of bo matin nen —_ — a a ey as poowee 
remedies, and circu expatiat on use o ypophosphites or thus educa’ 
public in the use of these valuable compounds. ~~ . — 

SAMPLES SENT UPON APPLICATION, EXPRESS CHARGES AT YOUR EXPENSE. 


POR SALE BY ALL WHOLESALE DAUVaGiSTS. ARTHUR PETER & CO., Louisville, Kentucky. 
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ARTIFICIAL LEGS and ARMS 


Marks’ Patents of 1854, 1863, 1865, 1880, 1886, 1887, 1892. 1893. 1895, cover all the 
accredited improvements in artificial legs and arms, and make the Marks Artificial 
Limbs rless. Rubber feet remove jar and make the stump-bearings easy. 
Rubber hands extend the limits of accommodation. : 

Light, Durable, Practical. Do not get out of order, and are inexpensive to 


ear. 
The Limits of the utility of Marks Artificial Limbs are unbounded. Persons 
wearing them engage in every occupation and profession. 
This cut is from a photograph of John J. Winn, Signal Quartermaster on 
*U. S. S. ONEIDA,” 


who lost his leg above the knee, and arm above the elbow, by the explosion of a shell 
while the steamer was engaged in the attack on Forts Jackson and St. Philip, under 


the command of 

ADMIRAL FARRAGUT, 
April 22, 1862. The following letter tells what the old warrior knows about Arti- 
ficial Legs and Arms: 


A. A. MARKS, Dear Sir:—I write you this simply to say that my experi- 





wi 


ence with your Artificial Limbs, together with considerable experience with 
other kinds, induces me to prefer yours by all odds. The special point I de- 
sire to mention is the simplicity of construction in your leg, whereby I can 
take it apart, lubricate and adjust with my one (natural) hand, be ye to- 


gether again without any help. My good, solid weight of 240 pounds gives 
the leg a good trial, and yet I feel a confidence in it that I had never had in 
any other kind. Yours sincerely, JOHN J. WINN. 


Over 32,000 in use, scattered in all parts of the world. Eminent surgeons and 
competent judges commend the Rubber Foot and Hand for their many advantages 


RECEIVED 44 HIGHEST AWARDS. 


Endorsed and purchased by the U. S. Government and many foreign govern: 
ments. 


For particulars read a ‘* MANUAL OF ARTIFICIAL LIMBS,’’ 


just published. A cloth bound copy (worthy of any library) will be sent free of all 
c . . Alsoan illustrated measuring sheet, by which limbs can be made and sent 
to all parts of the world with fit guaranteed. 


A. A. MARKS, 


701 Broadway, . ° NEW YORK CITY. 
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ANTISEPTIC 
POWDER 











Antiseptic Saving 


TYREE’S PULV. ANTISEPTIC COMP. does not 
contain water, alcohol or any ‘“‘filling;” patient 
adds that. He does not pay for anything that is not 
necessary. 25 cents’ worth will make 2 gallons 
of Standard Antiseptic Solution that would otherwise 
cost $1.00 or more. Among Genito-Urinary Special- 
ists TYREE’S ANTISEPTIC POWDER is preferred to 
the usual remedies on account of its simple and 
effectual action directly on the mucous membrane 
of both male and female 


CENITAL ORCANS. 


This is the most economical means at hand for getting 






INDICATIONS 





CATARRHAL AND 
INFECTED CONDI- 
TIONS OF THE 
MALE AND FEMALE 
GENITAL ORGANS— 
VAGINAL, URETH- 
RAL, RECTAL, 
NASAL, ORAL, 
PHARYNGEAL, IN- 





TESTINAL, AS WELL 
AS PRICKLY HEAT, 
POISON OAK, LUPUS 
VULGARIS DE- 
CUBITUS, BURNS, 
ULCERS, EXCORIA- 
TIONS, ABRASIONS, 
AND OTHER DiSs- 
EASED CONDITIONS 
OF THE SKIN. 

















TWO SIZES 
25¢,"$1.00 


the full therapeutic value out of the best known 
agents in LEUCORRH@A and GONORRH@A. It 
is also the safest and surest means. Literature de- 
scriptive of its application together with clinical 
reports and a most interesting booklet entitled, 
“George Washington's Physician, Their Friendship 
and His Treatment During the President's Last IIl- 
ness,"’ will be mailed free of cost upon request. 


J. S. TYREE, Manufacturing Chemist, 


‘WASHINGTON. 
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Let Me Tell You, Doctor, 


that the honest and convincing testimony of 
thousands of prominent physicians throughout 
the country who have used MICAJAH’S MED- 
ICATED UTERINE WAFERS in their prac- 
tice during the past quarter of a century with 
unvarying success, is positive proof that there 
is nothing that can equal 


Micajah’s Medicated 
Uterine Wafers 


for all inflammatory and contagious diseases of 
the urinary canal. They are absolutely harm- 
less, and quickly and permanently cure Leu- 
corrhea, Gonorrhea, Vaginitis, Urethritis, En- 


dometritis, etc. They have done this in instances where surgical operations had been thought 


SPECIAL OFFER 


That you may beconvinced of the efficacy of these WAFERS, we are perfectly willing—glad—to have you make a trial 
of them in your practice at ourexpense. We make this a offer because we know from our experience with 


necessary. 


physicians during the past 25 years what they will do, an 
we are confident that you will be so pleased with the re- 
sult that you will be giad to keep a supply on hand in your 








Micajah & Co., Warren, Pa. 


office, ready for an emergency. 


Warren, Pa. 





Write us to-day, using the attached coupon, and we 
shall be pleased to send with the WAFERS a copy of our 
valuable booklet, ‘!Hints on the Treatment of Diseases of Dr 
Women,” with our compliments. Address, ”* 


MICAJAH & CO. 





Kindly send free sample and literature 
of Micajah's Medicated Uterine Wafers to 


eee eee ee eee eee eee ee eee ee ee 














Williams’ Improved Combined Faradic and Galvanic Battery No. 1 
WITH DIAGNOSTIC LAMP 





PRICE $20. 


PERCY WILLIAMS, Manufacturer, 


Office and Salesroom,.6 Barclay St., 


Established 1880. 








. Currents o 


OPERATED BY 9 LARGE DRY CELLS OF STANDARD SIZE 


WE have recently enlarged our Combined Battery No. 1, and it is 
now equipped with 9 large dry cells of the very best quality. 
These cells will give as good service as wet cells, are much cleaner 
and less troublesome in every way. The battery is so construc 
that cells of any standard make can be used in same. 
. THREE BATTERIES COMBINED IN ONE. 

A first-class faradic coil with long, fine wire secondary, strong 
enough fur any work, operated by large dry cell. 

Eight large cells for galvanic work, such as removing facial 
blemishes, treating strictures, cataphoresis, etc 

A diagnostic lamp for examining throat or other cavities. 

The attachments furnished with this battery, without extra ch 
are: 2 sponge electrodes, pair extra long silk-covered conducting 
cords, a bifurcated cord, foot plate, needle holder, needles, epilation 
forceps, diagn: stic lamp and cords for same, and a copy of the little 
book, wa tions and Directions for Treating Disease with Faradic 
lectricity.” . 





SPECIAL OFFER. 

To introduce this Battery we will for a limited time allow physi- 
cians a Discount of 20%, thus making thé net price only $16, and in 
addition to the attachments mentioned above. we will send a urethral 
electrode, four olives, uterine cup and rectal ball. Electrolysis is the 
cleanest, sures! and most scientific method of treating stricture of 
the male urethra. > 


SENT FOR FREE INSPECTION. 

Physicians who prefer to see the Battery before paying for it, can 
have it sent to them C. O. D. $16, with privilege of examination. 
All express charges will be prepaid, and if-it does not suit, it will be 
returned at our expense. 








Our catalogue No. 14, whioh describes all our faradic and galvanic bat 
teries and electrically-lighted instruments, will be sent free on application. 


NEW YORK, WN. Y. 


’ 
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B ff ] LITHIA 
UILTaALO WATER 

MEDICAL OPINIONS OF 
BUFFALO LITHIA WATER 








Ceo. Ben. Johnston, M.D., LL.D., Prof. Gynecology and Abdominal Surgery, University 
of Virginia, Ex-Pres. Southern Surgical and Gynecological Assn., Ex-Pres. Virginia Medical Society 
and Surgeon Memorial Hospital, Richmond, Va.: ‘Almost any case of Pyelitis and Cystitis will be 
alleviated by it, and many cured ” 


Dr. Lewis Bosher, Richmond, Va., Professor of Surgery, Medical College of Virginia: “1 
have frequently used BUFFALO LITHIA WATER with the most satisfactory results in all conditions 
where an active diuretic is indicated, and have found it especially serviceable in Rheumatic and Gouty 
Conditions, Albuminuria of Pregnancy, Catarrh of the Bladder, and other diseases affecting the urinary 
organs.’’ 


Dr. Stuart McCuire, Richmond, Va., Surgeon in charge of St. Luke’s Home, Professor of 
Principles of Surgery, and of Clinical Surgery, University College of Medicine, Richmond, Va., etc.: 
‘In cases of headache from lithzemia, of headache from passive congestion of the kidneys, of strangury 
from concentrated urine, and a host of other ills, I always advise BUFFALO LITHIA WATER.” 


“<schscare ae Proprietor, Buffalo Lithia Springs, VIRGINIA 





THE A. M. A. 1906 OFFICE OUTFIT. 


Costs $138. No instrument dealer can sell it for less than $250. Nor could we 
if we did not make every piece. Think of getting an Operat- 
ing Table, Instrument Cabinet, Instrument Table, Gal- 
vanic and Faradic Wall Plate in Oak Case, Vibrator, Dry 
Hot Air Apparatus, Irrigator, Irrigating Stand, Elec- 
trodes, Massey’s, Bier’s, and Skinner’s Works free, Centri- 
fuge, Steam and Hot Air Sterilizer and dozens of other 
articles all for the paltry sum of $138. If not satisfied, send 

















the outfit back and we refund your money. 


It pays to do business with us. If you want to make 
from $3,000 to $5,000 a year more than you are making 
to-day, write me personally, with the understanding money 
back if you do not succeed. 





Write me to-day if you want information. 


THE COLOGNE, with Double Frank S. Betz, 
Acting Stroke, is the Best Vi- 
brator Ever Made. Hammond, Indiana. 
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THE EXPERIENCE OF OTHERS 


Often guides us in the right direction. For years medical practitioners of 
unquestioned ability and professional standing have given their endorse- 


~ Katharmon 


on account of its superiority over the many commercial antiseptic prep- 
arations. It is an exceedingly valuable agent in 


CYSTITIS, 
VENEREAL SORES, 
GONORRHOEA, 
SYPHILITIC MUCOUS PATCHES, Ete. 


and may be gargled, sprayed, or applied with a syringe or a swab, either 
in full strength or diluted with water. 
Katharmon represents in chemical combination the active principles of Hydrastis Can- 
adensis, Gaultheria Procumbens, Hamamelis Virginica, Phytolacca Decandra, Mentha 
Arvensis, Thymus Vulgaris, with two grains C. P. Boric Acid to each fluid drachm, 
DOSE--ONE-HALF TO ONE TEASPOONFUL. 
A 16-02. bottle, for trial, to physicians who will pay express charges. 


| Katharmon Chemical Co. Ot.Leuvis.Mo. 


MELACHOL 


Liq. Sodii Phosphatis et Nitratis Compositus. 






























This preparation has been in use since 1894 and was officially endorsed by the 
National Convention in 1900. Every physician knows the high value to be placed 
on each component of Melachol, The Phosphates, nitrates and citrates are uni- 
versally prescribed and carry nothing but benefit to all, even to the newly born. 

Melachol in its medicinal parts is 6% to 78 per cent stronger than the Liq. 
Sodii Phosphatis Compositus of the U. S. Pharmacopceia—more salts and less water. 

The brain, teeth, bones ; the liver, intestines and the blood, the most important 
organ of the body, are supplied by it with one or more of their most needed nour- 
ishments. 

Tonic Doses.—One-fourth teaspoonful in wine-glass of water three or four times 
aday. If you haven’t tried it, order a sample and prove the fact that it will more 
than please you. 

Guaranteed under the Pure Food and Drugs Act, June 30th, 1906. 
Serial number 81. 


MELACHOL PHARMACAL COMPANY, 


ST. LOUIS, U. S. A. 
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An Efficient Antipyretic and Analgesic. 


FORMULA. 

Apium Graveolens (true active 
principle) “ Process-Laborde’’ 353% 
GaultheriaFragrantissima(true 
active principle) Hehunnenta 

















Try Labordine in a critieal 
case where other antipyreties 


LABORDINE have failed to give the desired 





rde : % 
ae Amide-Phenyle............ anos 
RE ITS 
Benzoy]-Sulphyonic-Imide .....23%4% 
REDUCES TEMPERATURE WITHOUT HEART DEPRESSION. 
RELIEVES PAIN WITHOUT BAD AFTER-EFFECTS. 


et eee Labordine Pharmacal Co., St. Louis, U.S. A. 


Dose, 5 to 10 Grains. 


Prepared in Powder and 5 grain 
Tablets. 











FLAVELL’S SUPERIOR APPLIANCES 


ARE OFFERED TO PHYSICIANS AT NET PRICES 














ELASTIC STOCKINGS ELASTIC TRUSSES 
Give exact ——— and Length CAN BE WORN DAY AND NIGHT 
in all cases. 
NET PRICE TO PHYSICIANS go ny Bs get nr cag 
cnt ‘tinattte Manel SINGLE TRUSS—Adults. 
each, each. each. 

AOE... ..ccceeees $262 $225 $1.50 
DUO G....cocrcceeee 4.50 3.75 2.62 
A tOT...c.ccccccece 6.00 5.62 4.50 
C to E...cccceeeees 1.87 1.50 1.12 
E to G.....ececeeee 1.87 1.50 1.12 
BO C....ccccccceee 1.87 150 L122 

Goods sent by mail on receipt of price. Give Circumference of Abd 
Safe delivery guaranteed. men on line of Rupture. State 


Reliable Goods Only. | Pneumatic Pads. _for Right or Left. 


G. W. FLAVELL & BRO. (°° "hITXDELPhiia, ra. 








| a Treatment of Dropsy 


MODERN 


ANASARCIN 


(Oxydendron Arboreum, Sambucus Canadensis, 
and Urginea Scilla Compound) 








Relieves dropsy, whether caused by 
heart, liver or kidney disease 


Reports from thousands of conservative physicians 
establish that Anasarcin restores the natural balance 
between the arterial and venous systems, stimulates 
the heart, equalizes the circulation, promotes absorp- 
tion of effused serum without increasing the debility of 
the patient or interfering with nutrition by producing 
loss of appetite. 


Literature and Samples on request 





THE ANASARCIN CHEMICAL CO. 
Winchester, Tenn., U. S. A. 


Penicillum ligneum hydropicis utile Messrs. Thos. Christy & Co., London, Agents 
From Nicolai Talpii’s Observationes Medicae 


Editio Nova 1672 
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These Prices Should Interest You. 3 


We give below a few of our regular net, cash with order, list prices. 
Our Tablets and Lozenges are made absolutely true to formula and guar- 
anteed. Your money back if you are not. perfectly satisfied. 


T. Ammonium Chloride Comp.........++. per M..$0.30 

T. Ammonium Chloride Cup. 
th Codeine....perM.. 65 

T. Ammonium Chloride Co —_ 
with Heroin....perM.. 48 
T. Anodyne Expectorant (Dr. Bolton)... perM.. 42 
T. Anodyne Infant (Dr. Waugh).......... perM.. 48 
P. Bromchitds...cccccccccccccccccccsccccces perM.. 35 
T. Brown Mixture—60 minim............. perM.. 3% 
DP. Codd We. Bcc. ccsccceccccccsevcescccooses per M 45 
T. Coryza (Dr. Kemyon)......+0+++----0++- per M -00 
T. Cougis InGaat... ... ococecvccceccvccccesys perM.. 40 
T. Cough Infant, No. 8............-cecceees perM.. 55 
T. Follicular Tonsillitis.............sseeee- perM.. 40 


Send us a trial order. 


PHYSICIANS TABLET CoO., 


~ THE TRUE TO FORMULA HOUSE.”"’, 


26 Cliff Street, NEW YORK. 


T. T. Rhinitis, 44 strength (Dr. Lincoln)..... per M..$0.55 
PB. FP, TomaMths, occ cccscescccccccccccccccccces per M 35 
C. T. Bronchial.....ccsscsccccccccecscsceeveces per M 4 
C. T. Brown Mixture and Ammonium Chloride, 

per M 65 
C. T. Cold No. 1.....c0cccece Sebedsdeccedovece per M.. 2.50 
C. T. Cold Special No. 8.......seseceeeceeeess per M.. 2.60 
©. T. Cold NO. 4.....cccccccccccccccccscccecces per M.. 1.00 
C. T. Coryaa NO. 2....cscccsccccccccccecescees perM.. 9 
O. T. Cough No. 1.....cccssscsscccescescccee perM.. 980 
C. T. Cough No. 2 (Dr. Goodwin).......+++++ per M 55 
C. T. Cough Persistent.........sseeeseeeeeees perM . 1.4 
CO. T, GRPRIS. .cccccceccccccccpcccocecccccnces per M 75 
C. T. Throat Mentholated.........ssseeeeeees per M 65 

List mailed upon request. 
the dete Bete te tert D 





An unequaled combination of Oil Santal, Bals. 
Copaiba, Oil Cassia and HAARLEM OIL, of the 
bighest possible purity. 

VER 1L EARS almost 
UNV. G SUCCESS 
has earned for this For- 
mula the Reputation,of a 
“SRECIFIC.”" oo e2e oe 


In Urethritis. Cystitis, Prostatic Troubles, difficult 
micturition etc. 





Ghe Merz Capsule Co., 


DETROIT, MICH. 








LOCAL ANAESTHETIC 











AUTOMATIC CAP. 
NO EFFORT. NO LOSS OF TIME. 


|KELENE | 


(PURE CHLORIDE OF ETHYL) 








Send $1.10 for large 30 gram sample Automatic 
Tube; or for $1.00 a Double Ended Tube will be sent 
postpaid in the U.S. Safe Delivery Guaranteed. 

Write for literature on FORMALDEHYDE- 
KELENE for use in Hay Fever, Catarrh, etc. 


We also furnish a Graduated tube for the use of 
KELENE in GENERAL ANAESTHESIA, also as a 
preliminary to Ether. Each tube contains 50 C. C., 
and costs $1.60. Safe delivery guaranteed. 


Read Dr. Martin W. Ware’s article in the Jour- 
nal of the American Medical Association, Nov. 8th, 
1902, issue, on page 1160, concerning his experience 
in over 1000 cases. Copies sent upon request. 

Write to sole manufacturers for full particulars, 
Clinical Reports, etc. 


FRIES BROS. 





Mig. Chemists, 
92 Reade Street, 
NEW YORK. 
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Ammonol and Combinations: 


Ammonol Powdered 
Ammonol Salicylate Powdered in one-ounce 
bottles only 
Ammonol Tablets 
Ammonol Salicylate Tablets 
: Ammonol Lithiated Tablets 





Ammonol Peptonate Tablets 
Ammonol Bromide Tablets 
Ammonoi Camphorated Tablets 


rs Ammonol with Camphor and Codeine Tablets 
Ammonol with Ipecat and Opium Tablets 
e. mW rah + Ammonol with Quinine 
In five-grain flat oval Tablets, put up in 
one-ounce bottles only. 


Cibical Fintipyretic. and Analgesic. 


AMMONOL is the ethical Antipyretic and Analgesic par excellence. Unlike other products which assume to produce the same 
effects, AMMONOL has stimulating properties which prevent the untoward depression so often resulting disastrously in the case of 
these other agents. It is a specific in Fevers, Migraine, Neuralgia, Atonic Dyspepsia, Pneumonia, Gastralgia, Bronchitis, Coryza, 
Influenza, La Grippe, Rheumatism, Hysteria, Alcoholism, Amenorrhcea, Dysmenorrheea, Uterine and Intestinal Colic, Obstinate 
erties, Coterre of the Bile Ducts, and Jaundice. More than 25,000 physicians have testified by clinical reports to the efficacy of 


Ammonol may be obtained from all leading druggists. The min Ono! ah emi ral “is ee nye a 


Send for ‘‘Ammonol Excerpta,’’ an 81-page pamphlet. 














During a discussion at the Academy of Medicine, New York, May 10, 1894, the Professor of Diseases of Children, in Belle- 
vue Hospital Medical College, J. LEWIS SMITH, M.D., said that NUTROLACTIs had been found to decidedly increase mother's 
milk in two institutions with which he was connected. 


OR. ROBERT MILBANK, Fellow of the Academy of Medicine, New York; Member 
New York County Medical Society; Wember of Society of Alumni Bellevue Hos- 
pital; Late Visiting Physician New York Infant Asylum, said in The New York 

© Medical Journal, ov. 16, 1896: ‘*I gave a few years ago the results of about cue 

/// LO, C; normal flow and quality, and causes a corresponding improvement in the diges- 

va tion and nutrition of the infant. I have never seen any bad effects from its con- 

GALAC nlalalis tinued use to either mother or child.” 

FOR NURSING /IOTHERS SIMILAR TESTIMONIALS HAVE BEEN RECEIVED FROM 14,200 PHYSICIANS. 
Tre NutRowacrisCaNew VoRKUSA One full-sized sixteen-ounce bott'e, price $1.00 retail, will be sent to any physi- 

cian who will prepay express charges on delivery. 


hundred cases in my hospital practice in which I prescribed NUTROLACTIS. I 
believe that when mother’s milk is scanty and of poor quality, it restores the 

Manufactured ices: West Ith St i . S. 
Solely by LHE NUTROLACTIS COMPANY, ces it Novy: 366 and 368 West Lith Siscels 











THE 


poe) |i PHYSICIAN'S PERFECT 
ELIXIR as CONES 


CALL-LIST 


See page 26. 





PRICE, $1.50 


NAME AND ADDRESS EMBOSSED WITHOUT CHARGE. 


E. G. SWIFT, Medical Publisher, 








Can Not Be Displaced with “Something New.” In its Field it is 
Equally Ranked with Such Staple Drugs as 








Quinine and Morphine. DETROIT, MICHIGAN. 
This product has been used for years by doctors who under- European Office: 111 Queen Victoria St., London, E. C. 
stand the treatment of the most obstinate cases. - : 
bo formula presents the union of six valuable therapeutic 
ee < 
A - fel sodidans 1.125 erat Ferri Iodid 1-12 E 
rsenici idum 1-125 grain, Fe um 1- n, Hy- 
drargyri lodidum 1-125 grain, Manganesii Iodidum 1-10 grain, AL HEPATICA 
Potassii Iodidum 1 grain, Sodii Iodidum 1 grain, wiTrH ARo- 
MATICS. t The original efferves- 
Indications.—Skin Diseases, both scaly and papular, Scrof- cing Saline Laxative and Uric 
ula, Syphilis, Wasting diseases, Enlargement of the liver, Acid Solvent. A combination of 
spleen and kidneys, Obstructions to d action, #nd in all the Tonic, Alterative and Lax- 
cases where a tonic or alterative is indicai b ative Salts similar to the cele- 
brated Bitter Waters of bp 
addition of jum 
BONU-SANG—Good Blood. Laue tae. 
A scientific combination of Iron and Manganese Pepton- stimulates liver, tones intes- 
ized, incorporated with nutritive animal and cereal peptones. tinal glands, rurifies alimen- 
A reliable remedy for Anemia, Chlorosis, Rickets, Bright's tary tract, improves digestion, 
disease, General debility, Emaciation, Amenorrhea, Dys- assimilation and metabolism. 
menorrhoea, Leucorrhcea, and other ailments characterized Especially waneeaee Se Se E LA 
o J gout , . e 
a tsk ti constipation.” Moat eficient ag URIC AciD souvent 
eliminating toxic products | SS 
If your druggist does not keep them in stock, we will send = sctetinal tract or blood, = 
you a dozen, prepaid (asso: you wish), on receipt of the and corfecting vicious or 
wholesale price of $8.00. impaired functions. 
THE WALKER-GREEN PHARMACEUTICAL CO., pay at yy 
KANSAS CITY, MO. Brooklyn, | New York City. 
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| VALUABLE PRODUCTS. > | 








The Reliable Neurotic Anodyne and Hypnotic. 


Whe remedy cpemanes fe Regents 008 SEE So Berets, peetnatng Matured Stony. 
aid Almost a specific in Epilepsy. 
Contains no opium, morphine, chloral or other deleterious drugs. 


5 VALUABLE COMBINATION | 0 


el been —— ye he 
Neuralgia, Anemic Nervousness, etc. 


Goanitotum 
A Perfect Antiseptic Germicide and Deoderant. 


Nen-Toxic, Non-Poisonous, Non-Irritating, slightly alkaline. NO ACID REACTION, 
ALMOST A SPECIFIC IN CATARRH AND ECZEMA. 















4 BREB—Bevhanan’s book, “Antisepsis and Antiseptics,” 352 pp., FULL SIZE bottles of DIOVIBURNIA, NEUROGINE and 
G@REMLETUM, LITERATURE with FORMULA ished free te Physici they paying express charges. 








\CGg@e RiOS CHEMICAL CO.,. ST.LOVIS.MO,. ™™ 








Helmitol Citarin 


The Reinforced The Specific for Gout 
Hexamethylen-tetramin 


lothion 


Topical lodide Medication 


Alypin 


The New Local Anesthetic 





Aspirin» Mesotan 
The: Substitute Local Antirheumatic 
for the Salicylates and Analgesic 





Samples and Literature supplied by 
CONTINENTAL COLOR AND CHEMICAL Co. 
Selling Agents for the United States 
P. O. Box 1935 New York 128 Duane Street 
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Charles J. Tagliabue, 




























51 AND 53 FULTON ST., NEW YORK. ee a 
aastmeenaiiney Clinical Therapeutics, 
IMPROVED By DUJARDIN-BEAUMETZ, M.D. 
ASEPTIC a _ 
HYPODERMIC = a 
SYRINGES Dujardin-Beaumetz is easily chief in 
and NEEDLES the field of original therapeutic 
















research and in fertility of thera- 
peutic suggestion. This treatise of 














99 491 pages comprises his lectures on 
the Treatment of Nervous Diseases, 
General Diseases, and Fevers. This 
STANDARD book will soon be out of print. It 
CLINICAL should be in every well read physi- 
THERMOMETERS cian’s library. 
AND THE MOST 
COMPLETE LINE $2.00 REDUCED FROM 34.00 
oFf Price Strictly Net Cash with Order. 
THERMOMETERS 
AND - 
HYDROMETERS E. G. SWIFT, 
MADE IN AMERICA, Medical Publisher, 
P. O. Box 484, Detroit, Mich. 
FOR THE TRADE 
ONLY. EUROPEAN OFFICE: 111 Queen Victoria St., London, E. C. 








60. 
SEGOND Send for Catalogue. 








TABLES FOR 


DOCTOR ard DRUGGIST 


COMPILED BY 
ELI H. LONG, M.D. 


Comprising Tables of Solubilities, Reactions and Incom- 
patibles, Doses and Uses of Medicines, Specific Gravity, 
Poisons and Antidotes, Thermometric Equivalents, and The 
Metric System with rules for its easy adoption. Second 
edition—enlarged and revised. 


THE ONLY WORK OF THE KIND. 





Reduced from $2.00 to $1.20 net. 


E. G. SWIFT, Publisher, P. O. Box 484, DETROIT, MICH. 


EUROPEAN OFFICE: 111 Queen Victoria Street, London, E. C. 
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(RIC ACID ANTAGONIST ) 


URIGANTAGON 







in all conditions depending upon the uric acid diathesis especially 
when manifested by symptoms of 


RHEUMATISM (Acute or Chronic), TONSILLITIS, 
SCIATICA, LUMBAGO and GOUT. 


Uric-Antagonis a strictly vegetable preparation of remark- 
able efficacy. Contains no salicylates, opium, iodides or chemicals. Does 
not disturb digestion nor depress functional activity of any organ. 

Uric-Antagon is sold only on physician's prescription. No orders 
from the laity will be filled unless accompanied by a request from 
a physician. 

We will be pleased to send a full size (8-0z.) bottle to 


any physician who has not tried Uric-Antagon on receipt 
of 25c to pay express charges. 


THE ANTI-URIC COMPANY 


Peoria, Illinois 
















































BOVININE 


In Chronic Ulceration 


BOVININE, applied topically to any form of ulceration, will bring about a 
more rapid healing than where any other form of dressing is employed. 

BOVININE, applied topically, after all other approved antiseptic and 
stimulating surgical treatment has failed, will invariably bring about a complete 
healing of the ulcer. 

BOVININE stimulates the ulcerous surface and feeds the newly born cells 
which is so essential in this form of malnutrition. 

BOVININE technique in the treatment of ulcers will be supplied on 
application. 


Its formula is published. THE BOVININE COMPANY 


It is strictly ethical. 
It is scientifically prepared. 765 West Houston St., New York Gity 
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Do You Have Trouble Tis mason oo sth oly 


that digestion in the calf is different 


° ege e 4 from infantile digestion ; cows’ milk 
wit 0 | 1e 1 4 is physiologically adapted to a calf’s 
stomach ; human milk to the infant's 


be . stomach.”—(Chapin: Archives of Pe- 
OU doubtless frequently have children in diatrics, Vol. XXI, p. 579.) 


your care who cannot digest fresh cows’ 

milk, no matter how carefully it is modi- 
fied. From a chemical standpoint the two are widely different. Nature intended cows’ 
milk for the stomach of the calf. Thus there will always be a large percentage of infants 
who will have constant stomachic and intestinal trouble with fresh cows’ milk. 


Nestle’s Food| 


is the most easily assimilable of all products devised for infant feeding. The reason for 
this is that the question has been solved not by chemical formule, but by clinical study 
of how best to treat cows’ milk to adapt it to the needs of the child’s stomach. This is 
fully set forth in our pamphlet, ‘‘ Recent Work in Infant Feeding.’’ A copy of this, 
with samples of Nestlé’s Food, we shall be glad to send to any physician. 























HENRI NESTLE. New York 





Nervous Diseases. 


The great value of phosphorus as a cerebro-spinal tonic 
is indisputable. The prime requisite is to administer, it 
in a form that is most potent and readily assimilable. 
PHYTIN, the ideal phosphorus compound, represents a 
higher amount of phosphorus in organic combination 
than any other known medicinal product. It promptly 
increases metabolistic activity and promotes nutrition. 
The nervous system responds at once to its restorative 
action and all functional diseases like neurasthenia, 
hysteria, chorea, nervous debility, etc., show 
rapid improvement. For infants a neutral soluble prep- 
aration of Phytin and milk sugar called Fortossan is 
supplied. Specially recommended in cases of artificial 
feeding, retarded development, slow growth, 
rachitis, scrofula, and convalescence of all 
description. 


In Original Packages. Literature and Samples Post Free. 
Sole Agent for the United States 
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WAS AWARDED THE 
Gold Medal, Diploma and Gertifi- 
cate of Approbation 


BY THE 
SOGIETE D’NYGIENE DE FRANGE, 
AT PARIS, OGTOBER 9, 1902, FOR THE 


MARVEL 
“WHIRLING 
SPRAY” 
SYRINGE 


For Literature, address 


MARVEL COMPANY, 44 East 23d St., New York 





THE MARVEL SYRINGE 



















As the latest 
and best syringe 
invented to thor- 
oughly cleanse 
the vagina. 

The Marvel, by 
reason of its pe- 
culiar construc- 
tion, DILATES 
and FLUSHES 
the vaginal pas- 
sage with a vol- 
ume of whirling 
fluid which smooths out the folds and permits 
the injection to come in contact with its entire 
surface, instantly dissolving and washing out all 
secretions and discharges. 

Physicians should recommend the Marvel 
Syringe in all cases of Leucorrhoea, Vaginitis, and 
all womb troubles, as it is warranted to give 
entire. satisfaction. 

All Druggists and dealers in surgical instruments sell it. 

































AA Recourse of Wide Application. 


[HIALION 





Cuemicat | 3Li20. NaO, SO3. 7HO 
FormuLa: ; (Sodio-trilithic anhydrosulphate), 





Grapuic ForMULA: 
Nad On 


=, 
HO 











Every wholesale drug house in the United States and Canada has it in stock. 
send you a four ounce bottle, postage prepaid, on receipt of $1.00. 


THE VASS CHEMICAL CO., Inc., 
Danbury, Conn., U. S. A. 


iru Agents for Great Britain and Colonies (excepting Canada): 
Old Swan Lane, Upper Thames Street, London, E. C., England. 








Af Laxative Salt of Lithia. 





It is indicated in that host 
of diseases which are either 
caused or aggravated by uric 
acid poisoning. 


We will 






Thomas Christy & Co., 4, 10 and 12 
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& 
The One Antiseptic that meets 


every requirement of the Surgeon 














A POWERFUL GERMICIDE PLEASANT IN ODOR 
A STRONG DISINFECTANT ABSOLUTELY NON-IRRITATING 
AN EFFICIENT DEODORANT PERFECTLY SOLUBLE 
ABSOLUTELY NON-POISONOUS REASONABLE IN PRICE 


Does not irritate the most delicate skin, and has a remarkable 
soothing influence on inflammatory processes. 


Of unequalled value in cleansing all wounds, ulcers, sores, and inflammations of the mucous 
membranes throughout the body; as a dvuche in oa — sities mats 
“ c He | 
vaginitis, leucorrhea, after pregnancy, in Pe - ' 
otitis media, otorrhea, and in infiammatory s . ; 
conditions of the urinary tract; for de- 
odorizing and disinfecting all noxious or in- 
fectious excreta in the sickroom and wherever 
efficient antiseptic action is needed. 
For literature and liberal samples address; 


H. LIEBER & CO. 
1 Platt Street 
New York City 


Dr. RUSTERHOLZ of Zurich, writes: 
“‘The results of my investigations with 
* Therapogen’ have been satisfactory in every 
respect, so that the preparation may be con- 
scientiously recommended.” =e See 
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WINTER 
STORMS 


Strength and vitality are required 
to wear through severe weather. 
Strength and vitality must be rallied 
against the storms of Influenza and 
Pneumonia. 


Pabst Extrad 


is a stimulant always to be depended on 
while the storm is being faced, and a 
nutrient of highest value as well. And 
when the long after-period of low 
vitality is to be endured, it puts heart 
and hope into the exhausted fighter. 


This Malt Extract builds steadily, re- 
places losses, and holds all gains 
strongly and surely. 


PABST EXTRACT LABORATORY 
MILWAUKEE, WISCONSIN 
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K.6&.0. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 


IS USED FOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART OF THE BODY 


Nasal, Throat, Stomach, Intestinal 
Rectal and Utero-Vaginal Catarrh 


KRESS & OWEN COMPANY - 210 Fulton Street, New York 


| 
eee 
Sole Agents for Great Britain, THOS. CHRISTY & CO., 4—10 & 12 Old Swan Lane, London, E. C. 
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Announcement 


By H. K. Mulford Company 
Concerning the National Food and Drugs Law 


The National Food and Drugs Law, which becomes effective 
January I, 1907, requires the maintenance of the standards of the 
United States Pharmacopeia and the standardization of certain crude 
drugs and preparations thereof. 

For years we have anticipated both the United States Pharma- 
copeia and the Food and Drugs Law, and have standardized all drugs 
and the preparations thereof requiring standardization in the eighth 
decennial revision. 

In addition to those drugs the standardization of which is made 
obligatory, we offer a full line of standardized preparations of the 
following assayed drugs: 

Blood Root, Buckthorn Bark, Capsicum, Cascara Sagrada, 
Cubeb, Digitalis, Ergot, Gelsemium, Ginger, Ignatia, Indian Canna- 
bis, Kola, Lobelia, Mandrake, Quebracho, Rhubarb, Senna and 
Strophanthus. 

The standardization of drugs not only requires a large force of 
competent chemists and a well-equipped scientific laboratory, but 
years of preparation and painstaking work. We cheerfully comply 
with the requirements of the National Law, since for years we have 
employed a force of scientific experts for standardization and research 
work. 

All preparations made by the H. K. Mulford Company will con- 
form strictly to the new National Pure Food and Drugs Law. Prepa- 
rations with official names will strictly conform to the United States 
Pharmacopeial standards. All other preparations will conform to the 
standards stated in our price-list (1907 edition)—standards estab- 
lished by expert chemists of high standing, and which, in the 
opinion of the scientific world, are most liable to be adopted by the 
Committee of Revision when assay methods for such drugs are 
incorporated in future editions of the United States Pharmacopeia. 

The general management and ownership of the business of the 
H. K. Mulford' Company are controlled by graduates of pharmacy, 
and we accept full responsibility for every preparation bearing our 
label, the following being a copy of the guaranty which will appear 
on all products of our laboratory : 

‘‘Guaranteed under the Food and Drugs Act, June 30, 1906. 
Cuaranty No. 172.’’ 


H. K. MULFORD COMPANY. 
PHILADELPHIA, DECEMBER 1, 1906. 
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a hygienic food—absolutely clean 


q has all of the dietetic merit of 
whole wheat in a form more 
palatable and digestible. 








@]| possesses a mechanical advan- 
tage in favor of digestion on ac- 
count of its flaked form, causing 
a more liberal secretion of saliva 
and thus permitting better action 
of the ptyalin ferment. 












@| contains sufficient cellulose 
(fiber) to protect against con- 
stipation. 

q retains the phosphates, nitrates 
and other mineral elements of 
the whole wheat essential to 
growth of bones and teeth— 
thus a necessary addition to the 
dietary of growing children. 

q has not only a greater food value 
than bread but is twice as easy 
to digest. 

is good to eat. 






















EGG-O-SEE CEREAL COMPANY 
Quincy, Illinois, and Buffalo, New York ~ 
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MERCK’S 

MERITS IN THE 
MANUFACTURE OF 
MORPHINE 





HE work of Seguin (1804), of Serturner (1805), of Dumas 

and Pelletier (1823), was scientific to the highest degree. 

For the sake of knowledge they investigated persever- 
ingly until MORPHINE was thoroughly defined. 


E. MERCK, personally acquainted as he was with investi- 
gators, shared their enthusiasm. In addition to their erudition, 
he had the foresight to recognize the importance of MORPHINE 
to medicine and, despite the advice of more conservative friends, 


_ he undertook the manufacture of MORPHINE as early as 1827. 


The clearness of his foresight and the wisdom of his step 
were quickly proved by the host of other manufacturers who, 
after witnessing his success, could without risk to themselves 
follow MERCK’S lead. 








Specify MERCK’S 


on your prescriptions for 


MORPHINA SULPHAS 


MERCK’S Leads in Quality 











Send for Literature to 


Merck @ Company 


For INSOMNIA 





(Diethylbarbituric Acid or Diethylmalonylurea) 
Average dose 7% grains. 


Send for Literature to 


NEW YORK. NEW YORK. 
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LISTERINE 

















The original antiseptic compound 


Listerine is an efficient and very effective means of convey- 
ing to the innermost recesses and folds of the mucous mem- 
branes that mild and efficient mineral antiseptic, boracic acid, 
which it holds in perfect solution; and whilst there is no possi- 
bility of poisonous effect through the absorption of Listerine, its 
power to neutralize the products of putrefaction (thus prevent- 
ing septic absorption) has been most satisfactorily determined. 


LISTERINE 
DERMATIC SOAP 


A saponaceous detergent for use 
in the antiseptic treatment 
of diseases of the sKin 


Listerine Dermatic Soap contains the essential antiseptic 
constituents of eucalyptus (1%), mentha, gaultheria and thyme 
(each 12%), which enter into the composition of the well- 
known antiseptic preparation Listerine, while the quality of 
excellence of the soap-stock employed as the vehicle for this 
medication, will be readily apparent when used upon the most 
delicate skin, and upon the scalp. Listerine Dermatic Soap 
contains no animal fats, and none but the very best vegetable 
oils; before it is ‘‘milled’? and pressed into cakes it is super- 
fatted by the addition of an emollient oil, and the smooth, elastic 
condition of the skin secured by using Listerine Dermatic 
Soap is largely due to the presence of this ingredient. Unusual 
care is exercised in the preparation of Listerine Dermatic 
Soap, and as the antiseptic constituents of Listerine are added 
to the soap after it has received its surplus of unsaponified 
emollient oil, they retain their peculiar antiseptic virtues 
and fragrance. 


A sample of Listerine Dermatic Soap may be had upen 
application to the manufacturers— 


Awarded Gold Medal (Highest Award) Lewis 2 Clark Centennial Exposition, Portland, 1905 
9061 ‘StnOT] 3g ‘uO;ysedxyg eseqosng vUEstnO] (premy 3seqFI) [ePeH PIOD Pepseamy 


Lambert Pharmacal Company 
ST. LOUIS, U. S. A. 











Bronze Medal (Highest Award) Exposition Universelle de 1900, Paris 
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OUR PACKAGE 


The serum syringe container 
which we are now. supplying 
meets the demands of the medical 
profession more fully than any 
similar device of which we have 
knowledge. It is hermetically 
glass-sealed at both ends—no 
rubber stoppers are used. The 
needle forms a firm connection 
with the glass by means of a 
metal collar externally threaded. 
It is sterilized before packing. 
A flexible rubber connection is 
supplied with each container. 
Our serum package combines 
safety and convenience in the 
highest degree. 


A RELIABLE 
ANTITOXIN 


Our Antidiphtheric Serum 1s 
accurately standardized, elabo- 
rate physiologic tests being em- 
ployed to determine its potency 
and uniformity. Its purity is as- 
sured by our scientific methods of 
manufacture (indeed, it would 
be difficult to imagine a safeguard 
which we do not apply). Absence 
of pathogenic bacteria is further 
established by careful bacterio- 
logic examinations of the finished 
serum before it leaves the labora- 
tory. 


Bulbs of 500, 1000, 2000, 3009 
and 4000 units. 





WE ACCEPT OLD STOCK 
IN EXCHANGE FOR 
FRESH SERUM. 





























PARKE, DAVIS & COMPANY 


LABORATORIES: DETROIT, MICH., U. S. A.; WALKERVILLE, ONT.; HOUNSLOW, ENG. 
BRANCHES: NEW YORK, CHICAGO; ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY, 
INDIANAPOL’S, MINNEAPOLIS, MEMPHIS; LONDON, ENG.: MONTREAL. QUE.; SYDNEY, N.S.W.; 
ST. PETERSBURG, RUSSIA; SIMLA, INDIA; TOKIO, JAPAN, 
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HUNGRY 
BLOOD 


Blood that is starved because it has not the 
capacity for absorbing oxygen; thin blood 
which has not been nourished ; weak blood 
which has lost the power for 1eplenishing waste 
and building new tissue. Thin blood makes a 
thin body. Feed the blood and you feed the 
body. If the blood is lacking in red corpuscles 
and hemoglobin it needs rebuilding that it 
may be capable of performing its task of re- 
construction, 














SAMPLES 


a Mangan 








is a powerful regenerator of the blood. 


Microscopical examinations prove that it builds 
blood ; increases the number of red corpuscles and 
hzemoglobin in a remarkably short space of time. 


PEPTO-MANGAN (“GUDE’”’) is ready for quick absorption and 
rapid infusion into the circulating fluid and is consequently of marked 
and certain value in all forms of 


Anemia, Chlorosis, Bright’s Disease, 
Rachitis, Neurasthenia, etc. 


To assure proper filling of prescriptions, order Pepto-Mangan (“Gude”) 
in original bottles containing 3xi. It’s Never Sold in Bulk. 


M. J. BREITENBACH COMPANY, 
53 Warren Street, NEW YORK. 


LABORATORY, 
4 Leipzic, GERMANY. 























BACTERIOLOGICAL WALL CHART FOR THE PHYSICIAN’S OFFICE. 


One of our scientific, and artistically agen bacteriological charts in colors, exhibiting 60 dif- 
ferent pathogenic micro-organisms, will mailed free to any regular medical practitioner, upon 
request, mentioning this journal. 

This chart has received the highest praise from leading bacteriologists and pathologists, in this 
and other countries, not only for its scientific accuracy, but for the artistic and skillful manner in which 
it has been executed. It exhibits more illustrations of the different micro-organisms than can be found 
in any one text book published. M. J. BREITENBACH CO., New York. 
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AVAL 


ARBENZOL (Abbott) is a natural oil with Antiseptic, Antiphlogistic, Germici- 
dal, Depurant, Resolvent and Antipruritic properties distilled from a peculiar 
deposit of vegetable and mineral matter found in one of the coal districts of 

the south, diluted to usable form with sweet oil. 


Phenol and Guaiacol (in nature’s combination) are the essential remedial agents 
in Carbenzol. Complete analysis will be sent on application. 


Excellent results have followed its use in the external treatment of Eczema, 
Erysipelas, Furuncles, Carbuncle, Pruritis, Acne, Rheumatism, Gout, Favus, Tinea, 
Herpes and Skin Diseases Generally. 


While the chief field of usefulness for this preparation is in diseases of the skin 
(and there are few dermal disorders which will not be speedily benefited by its use) 
the gynecologist will find it remarkably efficacious in vaginal and uterine inflamma- 
tions and infections and, largely diluted with sweet oil, it may be used, per 
urethra, in urethritis, prostatitis, etc. As a spray, diluted to fit, it is also one of 
the best remedies we possess in catarrh and. hay fever. 


**It Cures” 
Carbenzol cures when all other remedies fail. 
W. F. FOSTER, Port Huron, Mich. 


“Doing Well’’ 
I am treating a case of ring worm (beard region) with Bichloride 
of Mercury and Carbenzol. The case is doing very well. I am 
pleased with Carbenzol. DR. MARK E. JOHNSON, Corning, Iowa 


**Will Order More’’ 


{ have used Carbenzol in five cases—parasitic skin diseases to my 
Satisfaction.. Will soon order more. 
R. 8S. DeVIEL CASTEL, Chiapas, Mexico 


**Completely Cured’”’ 

The sample of Carbenzol has completely cured the case of acne 
vulgaris. The patient, a young lady had taken various treatments 
including a course by a beauty specialist in St. Louis without relief. 
No internal treatment used. 

DR. A. R. PENNIMAN, Plymouth, IIl. 


PRICE LIST 


Carbenzol, per bottle, 

Carbenzol, per dozen, 

Carbenzol Soap, per cake, 
Carbenzol Soap, per dozen cakes, 


The abtort Alkaloidal Co, NOTE—One of each once only as “‘sample’’ and post- 
crmicaGco : 
weer > paid on receipt of 50c. Two of each or four assorted, 
seth pee including one cake of soap at least, for $1.00 (attach this 
advertisement to your order.) Money back if not 


satisfied. 


THE ABBOTT ALKALOIDAL CO. 


Headquarters for 
Alkaloidal Granules, Tablets and Allied Specialties 


NEW YORK OAKLAND 
BOSTON CHICAGO SEATTLE 








TRADE MARK 
PONZMOVPYO 
REGISTERED 
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sgphbyi 


(Inflammation’s Antidote) 





Pneumonia. 


Apply over the thoracic walls, front, sides and back, and cover with a 
cotton-lined cheese-cloth jacket as shown in the illustration. 


Bronchitis. 


Apply over and beyond the sterno-clavicular region. If a dressing is 
put on when symptoms of bronchial irritation first appear a serious 
development may be prevented. 








Pleurisy. 


Apply over and well beyond the boundaries of the inflammation. 











In all cases Antiphlogistine must be 
applied at least ‘%-inch thick, as hot 
as the patient can bear comfortably 
and be covered with a plentiful supply 
of Absorbent Cotton and a Bandage. 


THE DENVER CHEMICAL MFG. CO. 
New York — 


London. 
Denver 


Montreal 
Chicago Sydney 


San Francisco Buenos Ayres 
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NOW READY! 


2isTt EDITION 


Physician's Perfect Call List 


ENLARCED AND IMPROVED. 


Revised ‘‘TABLE OF ADULT DOSES” (34 pages) conforms to the New (Eighth) 
Revision of the United States Pharmacopeeia and embraces every medicinal 
agent therein listed which is administered internally, together with ali im- 
portant non-official chemical and pharmaceutical! preparations. 








THE HANDY POCKET BOOKKEEPER. 


The CALL LIST is arranged for the concise and convenient keeping of physicians’ 
accounts—debit, credit, expense, etc. It provides, in a word, a simple, efficient method of 
bookkeeping. One of many valuable features is the summary of cash accounts, which may be 
used as a balance sheet. 

The revised ** Table of Adult Doses’”’ comprises 34 pages and includes practically 
every medicinal preparation (official and non-official) that is administered internally. The . 
titles appear in the Latin, in alphabetical form, with the English equivalent underneath. This 
department alone is worth the price of the book to any practicing physician. 

A noteworthy addition is a comparative table showing the strength of the more important 
pharmacopeeial substances and preparations in the preceding and present Pharmacopeeias. 

Among other valuable features are the department of Posology, which embraces the latest 
additions to therapeutics; the Obstetric Table (in two colors); Sylvester’s Method of Artificial 
Respiration (illustrated); list of Poisons and Antidotes; complete Calendar for two years—all 
practical and timely, and in ready-reference form. 


PREVENTS LOSSES. 


Through inability to collect their rightful dues, physicians, as a class, lose a vast amount 
of hard-earned money. This is chargeable in no small degree to faulty methods of keeping 
accounts. With the ordinary system (or lack of system) too much is intrusted to the memory. 
As a result many little accounts are entirely forgotten. In the course of a year they amount to 
a handsome sum. With the Perfect Call List the physician takes care of each item when 
it is fresh in mind. He nails it on the spot! ‘ 

PRICE, POSTPAID, $1.50. 
Handsomely bound in morocco. Full gilt edges. Your name embossed in gold free of charge. 
ASK US TO SEND YOU A COPY TO-DAY. 


EUROPEAN OFFICE: 111 Queen Victoria Street, London, E. C. 
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PYRENOL 


Chemical Compound of Salicylic Acid, Benzoic Acid and Thymol, 


Unites all the virtues of its constituents, but is 
wholly innocuous. It never causes gastric or 
renal irritation; it is a cardiotonic, and not a 
depressant; and, being a slow, steady antithermic, 
it produces only mild and transitory diaphoresis. 


In ASTHMA, BRONCHITIS, PERTUSSIS it is a soothing, quickly-acting 
Expectorant and Antispasmodic. (Ewald’s Clinic, Fasano, Maramaldi. ) 


In INFLUENZA, PNEUMONIA, TYPHOID it is equally useful as a harmless 
Febrifuge and Cardiotonic. (Redtenbacher’s Clinic, Koehler, Schlesinger. ) 

In RHEUMATISM and the NEURALGIAS iit acts as a prompt and powerful 
Sedative and Analgesic, effectual in 30 minutes. (Silber, Komor, Helfer.) 


In the VARIOUS CARDIAC NEUROSES it has been found valuable by its 
Sustaining Effect on Blood Pressure. (Burchard, Bass, Manasse.) 


ARHOVIN 


Chemical Compound of Diphenylamine and Thymyl-Benzoic Acid. 


New gonocide for internal and topical use. Accord- 
ing to its extensive literature, it is almost a specific 
for gonorrhea and an effective preventive of sequel- 
lz. It is free from all the drawbacks of the older 
drugs, such as sandalwood oil and the balsams. 


ACUTE GONORRHEA is arrested or runs a brief, mild and painless course, 
dysuria, chordee, discharge and gonococci quickly disappearing. 


CHRONIC GONORRHEA, even in the FEMALE, is soon improved and cured. 


It does not constringe the mucosal plications, and hence penetrates deeply. 


In GONORRHEAL CYSTITIS and in NON-SPECIFIC URINARY INFEC- 
TIONS (Pyelitis, Vaginitis, Prostatitis), the remedy is no less valuable. 


In Capsules, Urethral Bougies or Vaginal Globules. Or by Injection, which 
is non-irritant and allays pain, in 3% to 5% olive oil solution. 


uiteraturE Schering @ Glatz 


and SAMPLES from 
58 Maiden Lane, New York 
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Important Announcement to 





Subscribers of the 





Therapeutic Gazette 





January 1, 1907, with the Therapeutic Gazette—the oldest, 
Strongest, most widely circulated of our three medical journals—we 
will consolidate the Medical Age and Medicine. 

This is in distinct accord with the tendency of the times. In 
the world of action, where things are done, the dominant spirit to-day 
is concentration. 

It is patent to us that we can best fulfill the mission of the medical 
publisher—best serve the cause of medicine—by massing our forces 
and giving our undivided thought and energies to the making of a 
single medical journal—a journal which shall embrace all of those 
distinctive features that, for the past thirty years, have given power 
and prestige to the Therapeutic Gazette, and retain whatever in 
Medicine and the Medical Age may seem worthiest of perpetu- 
ation. 

**THE THERAPEUTIC GAZETTE, incorporating Medicine 
and the Medical Age,”’ will be the title of the consolidated journals. 
The publication will be under the able editorship of Doctors Hobart 
A. Hare and Edward Martin, long associated in the editorial conduct 
of the Therapeutic Gazette and widely recognized as among 
the most distinguished medical journalists in the United States. The 
subscription price will be the same as the present subscription price 
of the Therapeutic Gazette, $2.00 per annum. 

The greater Therapeutic Gazette will be conducted with a 
view to the needs of active practitioners. It will be, in the broadest 
sense, a journal of practical therapeutics—ably representative, if money 
and brains can make it so, of what is sanest and best in medicine. 


E. G. SWIFT, Publisher. 
December 1, 1906. 
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Combination Bill Book and Purse 
PRICE. SU.OO niwanuoiuee. 

















Made of Genuine Turkish Moroc- 
co, full leather lined, di i 


when closed 3}4x2)(x14 Inches. The Handiest Way to Carry Bills and Change. 





We offer you this purse at cost to us to enable you to judge our 
make of Goods. It sells at $1.75 in the stores. 


Our Specialty is Physicians’ Leather Goods. 













sillijivin If You Want the Best 


Pattee | WE -WVAKE IT 
WESTERN LEATHER MFG. CO. 


40 Wabash Avenue CHICAGO 
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Royal Persons, 


foreign dignitaries and prominent 
men from all quarters of the earth 
have come across seas and traveled 
thousands of miles in order to 
behold the grandeur, beauty and 
powers of Niagara Falls. Yet 
these could not behold, or be 
shown, more than the traveler 
is shown, who, in the course of 
his journeys Eastward or West- 
ward travels via the 


Micuican (CENTRAL 


“‘The Niagara Fal’s Route" 





Between Chicago, Detroit, Ni- 
agara Falls, Buffalo, New York, 
Boston and the East. 

All trains passing by day stop 
five minutes at Falls View Sta- 
tion, where the traveler is given 
a direct and most comprehensive 
view of Niagara Falls, and if de- 


sired, a stop-over privilege of not 
to exceed 10 days will be allowed 
on through tickets. 

Ask about the Niagara Art 
Picture. 


W. J. LYNCH, 0. W. RUGGLES, 
Pass. Traffic Mgr. Gen’l Pass. Ageat. 
CHICAGO. 
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The 1906 Series Consists of 


GENERAL MEDICINE. By Frank Briuiwes, M.S., M.D., 
and J. H. Savispury, A.M, M.D. Vol. I, 369 pp. 
Now ready. Price - $1.25 


GENERAL SURGERY. By Joun B, Mcrpny, A.M., M.D., 
LL.D. Vol. Li, 580 pages. Now ready.......+++- $2.00 


EYE, EAR, NOSE and THROAT. The Eye, by Casey A. 
Woop, C.M., M.D., D.C.L.; the Ear, by Abert H. 
AnprReEws, M.D.; the Nose and Throat, by Gustavus 
P. Heap, M.D. Vol. III, 368 pp. Now ready.....$1.50 


GYNECOLOGY. By E. C. Dupiey, A.M., M.D., and C. V. 
BacHELLg, M.S., M.D. Vol. 1V, 227 pages. Now 
FORAY ..ccccccccccccccccccccccsccessccccececcceces $1.25 


OBSTETRICS. By Josern B. DeLez, A.M., M.D. Vol V, 
256 pages. Now ready 


Frank Briuies, M.S8., 
Vol. VI, 


GENERAL MEDICINE (Sec. 2). 
MD., and J..H. Sauisspury, A.M., M.D. 
850 pages. Now ready 


PEDIATRICS and ORTHOPEDIC SURGERY. Pediatrics, by 
I. A. ABT; M.D.; Orthopedic Surgery, by Joun Rip- 
Lon, A.M., M.D. Vol. VII, 267 pp. Now ready...$1.25 


MATERIA MEDICA and THERAPEUTICS, PREVENTIVE MEDI- 
CINE, FORENSIC MEDICINE. Materia Medica and 
Therapeutics, by G. F. Butter, Ph.G., M.D.; Climat- 
ology, by Norman Bripes, A.M., M.D., LL.D.; Pre- 
ventive Medicine, by H. B. Favitt, A.B, M.D.; Fo- 
rensic Medicine, by H. N. Moyer, M.D.; Suggestive 

tics, by Danrex R. Brower, A.M., M.D., 
LL.D. Vol. VIII, 350 pages. Now ready........$1.25 


ANATOMY, PHYSIOLOGY, PATHOLOGY and BACTERIOLOGY. 
NEW WORDS, by W. A. Evans, MS., M.D., and A. 
GrHRMann, M.D. Vol. 1X, 225 pp. Now ready..$1 25 


SKIN and VENEREAL, NERVOUS and MENTAL. Skin and 
Venereal, by W. L. Baum, M.D.; Nervous and Mental, 
by H. T. Parrics, M.D., and Wm. Heauey, M.D. Vol. 
X, about 240 pages. Ready about Dec. 20th......$1.25 


General Editor, GUSTAVUS P. HEAD, M.D. 


Above Prices for Single Volumes when sold 
separately. 


Price for the Entire Series, $10.00 








THE 


Practical Medicine Series 


presents in text-book form all the real advances 
in Medicine and Surgery for each year. Both 
the new and the old in Mediine are given as 
discussed by the master minds of the entire 
world. 

The books are of handy size (12mo), finely 
bound in cloth, and brought right up to date of 
publication, complete with everything new of im- 
portance on the subjects of which they treat. 

As to the value of these volumes and care w ih 
which they are gotten up we ask you to observe 
the names of their editors, and consider what 
these men stand for in the medical world. The 
merits or demerits of the books depend upon 
the editors themselves, and each special editor’s 
name being placed on the back of his book, the 
book must stand either as a credit or a discredit 
to him, With but two or three exceptions the 
editors are the same to-day as when the. series 
was first established five years ago. ‘This. fact 
alone, when the reputation of the men is taken 
into consideration, is a stronger testimonial to 
the value of the Practical Medicine Series than 
anything we could say about it. 

The 1906 Series, consisting of ten volumes, 
will be completed and ready for delivery 
about December 20th. Nine volumes ready 
now. Price for the complete series $10.00, 
payable in monthly installments. 

See coupon. 


THE YEAR BOOK PUBLISHERS, 
CHICAGO. 

















CUT AND MAIL TO THE PUBLISHERS. 





THE YEAR BOOK PUBLISHERS, 
40 Dearborn St., Chicago, Ill. 


e the nine volumes now ready of th 
ruactical "MEDICINE _ Sean oF YEAR BOOKS 1906. 
n as is 


an ce 10 ay mas ‘or _the ten volumes 4 nine 
mon ‘ollows: uy accom re) and 
$1.00 a month from date for eight cali 

ienclosed find $2.00 in payment for FIRST install- 
men 

It is understood that should the first nine volumes 
be returned in ten days from their — this order is 
to be cancelled and the $2.00 returned to 
one charges to be paid by the publishers on all the 
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to Physicians 
A New Book, 
Diet arer Weaning 





Free aN 


We have issued this book in re- 
sponse to a constantly increasing de- 
mand for suggestions on the feeding 
and care of the child between the ages 
of one and two years. 

We believe you will find it a useful 
book to put in the hands of the young 
mother. 

The book is handsomely printed, fully illustrated and is 
bound in cloth. We shall be glad to furnish you copies for 
for your patients entirely free. 

A postal card with your name and address on it will bring you a copy 
by return mail. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 











We cannot see each of you 

persofially, hence we try to talk 

to you earnestly and truthfully through our 
announcements in. Journals. of large circula- 
tion. We would, if possible, convince every 
doctor that our. products are pure and abso- 
lutely true to label, and invite them to specify 
“N. ¥. Q." when ordering fine medicinal chemicals. 


CORE RONEIR TSE 8 


DN ene Ee . cer 
YES AE REE ERS 
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Digalen 


(Digitoxinum Solnbile Cloetta.) 
Reliable Heart Tonic. 


** Most important addition to medicine since 
the introduction of cocaine,’’ writes a pre- 
scriber. 

Advantages:—Exact dosage; prompt effects; 
no gastric disturbances ; may be given per os, 
per enema, by intravenous, subcutaneous or 
intramuscular injection. 

Marketed in solution only in %-oz. vials. 


Thigenol 


(Sodium oleo-sulphonate Roche.) 


A soluble sulphur compound, de- 
void of the usual clinging, nauseous 
odor. 

Employed successfully in a wide range of 


skin diseases and in numerous gynecological 
affecticns. 





hiocol 


(Potassium Guai te Roche.) 
Incipient Tuberculosis, 
Chronic Coughs, Pneumonia, 
Typhoid Fever. 


A soluble form of guaiacol—odorless; non- 
irritating; readily assimilated. 

Both creosote and guaiacol are prone to 
disturb digestion and impair the appetite. 
Thiocol, on the contrary, stimulates the 
appetite and does not irritate the gastro- 
intestinal tract. 


Procurable in 3 forms: Powder; s5-grn. Tablets; and 
Syr. Thiocol Roche. 


Airol 


(Bismuth Oxyiodogallate Roche.) 
Odorless Wound Antiseptic. 
Possesses all the good qualities of iodoform 


without its disagreeable diffusive, persistent 
odor. Is three times as bulky. 





For samples and literature:—Mark name of medicament of which you want a sample; cut out this ad 
and mail it to us with your address. 


THE HOFFMANN-LA ROCHE CHEMICAL WORKS, 51-53 Maiden Lane, New York. 
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t Facts About Burnham’s Clam Bouillon | 
It is a natural food. BURWHAM’S 


It is absolutely pure. 
It is a high proteid food. CLAM 

It contains no preservative. BOUILLON. 
It can be quickly prepared. 
It is easily digested and assimilated. 

It will keep indefinitely until opened. 

It will be your sheet anchor where a digestible 

food is required. 
It is sterilized at 230 degrees and hermetically 


sealed in glass bottles. 


BOOKLET FOR PHYSICIANS BOTTLED IN GLASS AND SOLD IN PINTS AND HALF PINTS. 
SENT ON REQUEST. ALL THE LEADING APOTHECARIES AND GROCERS SELL IT. 


Ge S. BURN HAM CO., 53 to 61 Guastent Street, New York. 
































ELIXIR SALICYLIC COMP. 


(WM. R. WARNER & CO.) 


Indicated in Rheumatism, Gout, Lumbago, etc. 
A WELL ESTABLISHED EFFICIENT REMEDY. 


FORMULA: 
Salicylic Acid, 5 grs. Tinct. Gelsemium, 1 min. 
Cimicifuga, 1 3-4 grs. Potass. Iodide, 1 1-2 grs. 

Sodium bicarb., q. s. ; 

Combined by a peculiar scientific process which assures the very 

best results attainable. 












Sample and literature to Doctors on request. 


WM. R. WARNBR « GO. 


PHILADELPHIA AND BRANGHES. 





Dispensed by pharmacists everywhere. 
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THE PAGES OF 


The Therapeutic Gazette. 


Within the 72 pages of text, not a single line of 
advertising is ever printed. There are no adver- 
tising inserts; no commercial notes of any descrip- 
tion. whatsoever. We regard each subscription 
as a contract with the physician to furnish him 
monthly with 72 pages of the most reliable in- 
formation that can possibly be collected upon the 
subject of therapeutics. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the announce- 
ments of our advertisers, and favor them with 
inquiries and requests for samples; and when so 
doing, please be so kind as to mention having seen 
the advertisement in the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 
attention. 

Yours very truly, 
THE BUSINESS MANAGER, 
Box 484, Detroit,- Mich. 











MAINSTAY IN CARDIAC THERAPEUTICS. 
—At a stated meeting of the New York 
Academy of Medicine, October 16, 1906, 
a valuable paper on the “Comparative Ac- 
tion of Digitalis and Strophanthus” was 
read by Dr. A. Hatcher. Some of the 
chief points developed by the writer were 
that in all probability strophanthus would 
never rival digitalis; that the insolubility 
of digitoxin was against its use; that dig- 
italin in large doses was rapidly excreted 
by the kidneys. In the discussion follow- 
ing the presentation of Dr. Hatcher’s 
paper, Dr. H. P. Loomis remarked that 
strophanthus was used comparatively lit- 
tle to-day as compared with ten or fifteen 
years ago, and he expressed the belief that 
strophanthus would never take the place 
of digitalis. Dr. Theodore Janeway, in 
participating in the discussion, believed 
digitalis to be the mainstay in cardiac 
therapeutics. 

The discussion in its entirety followed 
a trend familiar to those who have care- 
fully studied the therapy of digitalis. 
That is, there were statements indicative 
of confidence in the ultimate physiolog- 
ical action of digitalis, but these state- 
ments were usually coupled with others 
regarding unreliability in effect and slow- 
ness in action of digitalis in its older 
forms. 

In connection with these statements it 


will not be amiss to refer to Digalen— 
Digitoxinum Solubile Cloetta. This 
medicament is now conceded to be a long 
step forward in the therapy of digitalis. 
It is stated by careful observers that Dig- 
alen provokes no gastric disturbances, is 
non-cumulative in action, that it allows 
of exact dosage and produces prompt ef- 
fects. The point mentioned last is as- 
suredly important, and in regard to it Dr. 
F. Schwyzer, of New York, makes this 
statement in the Medical News of Novem- 
ber 18, 1905: “Per os it (Digalen) acts 
much more quickly than the powder; hy- 
podermically (deep into the muscles), in 
a few hours; intravenously, at once.” 





A New AntIiseptic.—Of all the anti- 
septics that have been offered to the med- 
ical profession there is none that more 
satisfactorily meets the demands of the 
surgeon than Therapogen. This new 
product, which is a combination of essen- 
tial oils, is a very remarkable germicide, 
disinfectant and deodorant. Instead of 
the disagreeable odor of the coal-tar prep- 
arations, it has a decidedly pleasing smell. 
It does not stain linen nor dressings, and 
has the paramount advantage over all 
other antiseptics of being absolutely non- 
toxic, non-irritant to the hands or the 
most delicate skin, and non-corroding to 
instruments. 

Owing to its efficiency as an antiseptic 
it is of the greatest advantage in the 
cleansing of all wounds, ulcers, sores, and 
inflammations of the mucous membranes 
throughout the body. As a douche in 
vaginitis, leucorrhea, after pregnancy, in 
otitis media, otorrhea, and in inflamma- 
tory conditions of the urinary tract it is 
without an equal. For deodorizing and 
disinfecting all noxious or infectious ex- 
creta in the sick-room, Therapogen will 
be found efficient and reliable. 

Physicians who have used Therapogen 
are loud in its praises as the one antiseptic 
that meets all requirements and has no 
disadvantages. The usual strengths of 
solutions for prompt germicidal action 
are 3 to 5 per cent. 





GLoGAU’s ALCOHOL-GAS STOVE FOR 
THE STERILIZER, ETC.—Glogau & Co., 
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357 Dickey Building, Chicago, are the 
manufacturers of the well-known “Glo- 
gau’s Alcohol-gas Stove,” an illustration 
of which is here shown. Among its nu- 
merous advantages over the old-style al- 
cohol stove is this, that it manufactures 
its own gas by first evaporizing the alco- 
hol and producing, therefore, more heat 
than the alcohol stove, which burns the 
alcohol direct. It is estimated to consume 





but two cents’ worth of alcohol in one 
hour. It is so constructed that it is abso- 
lutely safe in its use, and explosions are 
impossible. It burns odorless, wickless, 
smokeless ; in fact, it burns as readily as a 
regular gas stove. 

Although the stove weighs but 24 
ounces, it can support a vessel weighing 


100 pounds, owing to the fact that the 
support legs are constructed in such a 
manner that the weight will fall upon 
the table or whatever the stove stands 
upon. The reservoir holds 32 ounces of 
alcohol. No instrument is required to 
extinguish the little flame, which can be 
blown out like a candle. By numerous 
tests made with the stove, it is found that 
it will boil a quart of water in nine min- 
utes. 

Both burners or one can be used at the 
same time. 

These advantages adapt the stove espe- 
cially to the sterilizer, the sick-room, nur- 
series, light housekeeping, physicians, 
dentists, travelers—in fact, for purposes 
wherever quick heat is needed. 

See their advertisement on 
page of this issue. 


another 





Drs. A. B. Granasso AND V. E. Ovaz- 
za: The therapeutical value of Phytin in 
résumé of clinical studies executed at the 
pediatric clinic of the Maria Victoria Hos- 
pital in Turin (Giorn. di Ginecologia e dt 
Pediatria, Turin, No. 18, July 1, 1905). 

The examination of the blood after the 
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Dustless Floors and Health 


Recognized as it is by leading medical authorities, the serious ques- 


Ah ae 


Dh We eT 
Ab LB AOR ABBE 


a 


tion of dust and its dangers in hospitals and public buildings of all 
kinds cannot be disregarded, nor the steps taken toward the abate- 
ment of the evil be too drastic. It is well known that circulating 
dust is a potent factor in the spread of diseases such as Tuber- 
culosis, Typhoid Fever, Asiatic Cholera, Erysipelas, Diph- 
theria and Pneumonia. 
treatment of floors with 


The elimination of dust lies in the 


STANDARD 


FLOOR DRESSING 


The hygienic value of Standard Floor Dressing will be appre- 
ciated when it is considered that the atmosphere in rooms with 
untreated floors is impregnated with twelve times move dust than 


that in rooms having floors treated with Stand- 


ard Floor Dressing. In addition to this the dress- 


ing preserves the 
this way paying for itself many times over. 
The treatment of floors is as important as 
proper ventilation. 
may be said to be properly ventilated—no matter 
how elaborate the system—where the condition of 
the floors is neglected. Three or four applications a 
year with the'patented Standard Oiler give best results. 
Standard Floor Dressing is sold in cans and barrels by 
dealers generally. 
loor Dressing to the floor of one room or 
that you can personally see that all we claim for it is trne. On 
application we will furnish testimonials and interesting reports 
edical authorities on floors which have been treated with 
d Floor Dressing. 


STANDARD OIL COMPANY 


charge Standard 


from m 
Standar 





ooring and reduces labor—in : 
sno 


DRESSING 


In fact, no room or building 


Give us an opportunity to apply without 








Phytin treatment has always been satis- 
factory. Regarding the augmentation of 
the number of hemoglobin and the num- 
ber of red corpuscles and of the morpho- 
logical amelioration, the microscopical ex- 
amination permitted the observation of 
the disappearance of abnormal forms. An- 
other thing to be noted in this first series 
of observations is the number of eosino- 
phile cells, which were primitively low, 
as in the case of individuals whose organic 
reaction is very feeble ; although still keep- 
ing account of the quite important numer- 
ical variations that these leucocytes suffer 
even in the normal state, we are still in 
the right in affirming that, thanks to the 
precautions and to the cunstancy of the 
results, Phytin provokes a real and con- 
stant augmentation of the number of 
eosinophile cells. We attribute to this 
fact an immense importance, for numer- 
ous observations (Gianasso, Giorn. acc. di 
Turino, 1904) prove that the numerical 
increase of the eosinophile cells in the 
blood of debilitated patients, especially in 
the presence of antecedent tuberculosis, is 
the index of an augmentation of resist- 
ance of the individual, of a diminution of 


the virulence of the disease, and of an 
amelioration of the general state. 





Cuimatic ErFrFrects.—The winter 
weather is at hand, and it is well known 
to what extent the cold will aggravate 
many female troubles. Physicians have 
used many preparations without having 
found one of them which gave satisfac- 
tion. Physicians trying Tyree’s Anti- 
septic Powder will be satisfied that they 
have at last secured just the preparation 
they desired. Tyree’s Antiseptic Powder 
can be used freely in any strength, at any 
time, and in any case. It is superior and 
preferable to the mercuric bichloride solu- 
tion, because it is devoid of any element 
of danger. Its solubility is greater than 
that of bichloride of mercury tablets, 
and it does not erode delicate mucous 
membrane. The observant doctor will 
find that it makes a solution that may be 
thoroughly depended upon as a respon- 
sible and reliable antiseptic healing agent. 
It is scrupulously made, and its well- 
balanced chemical adjustment has estab- 
lished its medical popularity. A trial 
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ANEDEMIN 


(OPPOSED TO EDEMA) 


A unique and scientific combination of the active principles of three of the more recently 
investigated members of the Digitalis series, with Sambucus as adjuvant. A most dependable 
preparation, prepared in plain tablet form, for the rapid removal and permanent relief of drop- 
sical effusions, and for the treatment of those diseases of which DROPSY is a COMMON 
SYMPTOM. Vastly superior to Digitalis, Elaterium, and the prescriptions hitherto in use 
in the treatment of cardiac, renal and hepatic diseases, with dropsy attendant. Urgently indi- 
cated in Nephritis, Valvular Disease and Cirrhosis. 
















turbance. 


between the arterial and venous systems. 


cian upon application to the manufacturers. 


IT CONTAINS STROPHANTHUS, so chemically treated and disposed as to eliminate 
its disagreeable properties, retaining its virtues. 
Cannabinum Urginea Scilla, with Sambucus Canadensis as adjuvant. 

Anedemin is non-toxic, with no cumulative action, and produces no gastro-intestinal dis- 
It has been thoroughly and clinically tried; it is endorsed by experienced physi- 
cians; it is advertised strictly and exclusively to the practitioner. 

Anedemin is a true cardiac tonic, in the full therapeutic sense of the term, affording ideal 
conditions for the reparation of cardiac lesions. 

Anedemin, through the collaboration of its components, possesses wonderful potency; & 
is positive in its bencfts, definite in its results. 


A very liberal supply for trial treatment, with descriptive literature, etc., sent any physi- 


ANEDEMIN CHEMICAL COMPANY, 






Anedemin is also composed of Apocynum 









It is a true maintainant of perfect balance 











Winchester, Tenn., U.S. A. 








package will be mailed free of charge to 
physicians if they will send their name 
and address to Mr. J. S. Tyree, chemist, 
Washington, D. C. 





Just at this season of the year we are 
especially called upon to consider the ad- 
vantages to be found in Glyco-Thymoline 
for the treatment of acute catarrhal dis- 
eases of the nose and throat. 

Coryza, nasopharyngitis, tonsillitis, and 
laryngitis are now most common. After 
exposure to cold or damp chill the mucous 
membrane, with its delicate cell structure 
and fine capillary network, takes on a tur- 
gid appearance. The minute blood-vessels 
or capillaries become congested and their 
function practically suspended. The blood 
cells through lack of nourishment die and 
are thrown off. The glandular secretions 
are altered; instead of excreting a bland, 
non-irritating. mucus, we have present an 
acid discharge most irritating in type. 
This is about the condition we find in all 
catarrhal inflammations. 

How does Glyco-Thymoline apply 
here? What are its special advantages ? 


When applied warm in a 25-per-cent 
solution, Glyco-Thymoline gives a sooth- 
ing sensation to the inflamed membrane, 
due to its anesthetic or anodyne proper- 
ties. 

Glyco-Thymoline quickly dissolves all 
accumulations of thick, ropy mucus, crust 
formations, etc. 

Glyco-Thymoline in a 25-per-cent solu- 
tion, being approximately of the same 
alkalinity and specific gravity as blood 
serum, causes by its exosmotic action (the 
passage outwardly through the tissues of 
normal secretions and products of inflam- 
mation) a rapid depletion of the engorged 
tissue, thus aiding nature after her own 
manner in restoring capillary circulation, 
normal glandular action, and fostering 
cell nourishment, which soon brings about 
a general normal condition to the mem- 
brane. 





A DANGER AvERTED.—The recent sci- 
entific investigation made to determine 
the serious extent of disease contagion 
caused by the circulating dust in our hos- 
pitals and public buildings of all kinds has 
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comeiliames 


TANNALBIN 


Intestinal astringent and antidiarrbeal, 


cement 


Le 
OTYPTOL 


(neutral cotarnine phthalate) 
IN UTERINE BLEEDINCS 


Styptol is an efficient hemostatic and 
sedative with antiphlogistic properties. 
It lessens the secretion of the endome- 
trium and never causes uterine con- 
tractions. Indicated in Menorrhagia, 
Dysmenorrhea, Hemorrhage from the 
genito-urinary tract, etc. 














Application: 
Internally in 34 grain Tablets, 2 to 3 tablets 
three times daily, locally as a dusting 
powder or hypodermically in a 10-per- 
cent solution for the quick arrest of severe 
hemorrhage. 














ICHTHALBIN 


Best internal application of Ichthyol 


SANTY 


(salicylic ester of Santalol) 


IN CONORRHEA 


Santy] is tasteless and well borne; it 
does not impart odor to the breath. No 
irritant action on the kidneys; no 
gastro-intestinal disturbances. Relieves 
pain, lessens the purulent discharge, 
clears up the urine. Acute Gonorrhea 
and its complications. 








Application: 


In soluble gelatin capsules of 7 drops each, 
three capsules 3 to 4 times daily, or 25 
drops of the — three times daily, 
preferably in milk. 








For Sale by 
st.cous. MERCK & CO. 


NEW YORK. 











Literature and Samples sent by 


108 Fuitonst, KNOLL & CO. 


NEW YORK. 
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conclusively shown that the greatest dan- 
ger from dust exists in rooms where the 
floors are neglected. 

For instance: The air in rooms treated 
with a preparation to prevent the circula- 
tion of dust was found to be nearly twelve 
times purer than that in rooms not so 
treated. The value of this discovery will 
be recognized when it is remembered that 
dust conveys germs of diseases such as 
tuberculosis, typhoid fever, Asiatic chol- 
era, erysipelas, diphtheria, yellow fever, 
pneumonia, and many others. 

It is most gratifying to know that the 
health conditions in our schools and other 
buildings can be so greatly improved, and 
too much credit cannot be given the floor 
preparation by means of which dust dan- 
gers can be averted. 

Standard Floor Dressing is being used 
everywhere—in schools, stores, places of 
amusement, and in public buildings of all 
kinds. Merchants are delighted at the 
saving it effects in keeping goods free 
from dust. It preserves the flooring, re- 
duces labor and saves its cost many times 
over. Three or four applications a year 
give best results. Patent Standard Oiler 


makes process of application easy and eco- 
nomical. Sold everywhere in cans and 
barrels of varying capacity. 





PHENALGIN IN FoTHERGILL’s DISEASE. 
—This affection, more commonly known 
as “neuralgia of the fifth nerve,” or tic- 
doloureux, is often not only one of the 
most excruciating forms of pain to bear, 
but also one of the most obstinate of affec- 
tions to treat. 

I recently had a case, that of a lady 
forty years of age, which was well marked 
in character, there being spasms of the 
muscles involved through the trifacial and 
supraorbital nerves, photophobia, much 
lacrimation, and conjunctival irritation. 

I could give my patient morphine 
enough to quiet the pain temporarily, but 
knew I was not thus producing a cure. 

Having gone the round of considerable 
“coal-tar” treatment with little improve- 
ment, I at last tried some Phenalgin. 

Putting my patient on medium doses 
of this, I at once began to ease her, and 
soon noticed that I was producing a tonic 
effect upon her nerves at the same time 
without in the least depressing the heart, 
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ANALYSIS 


Cuicaco, May 13, 1905. 
Gas dner- Barada Chemical Co., 
Chicago, Ill. 


Genttemen: Sample of “Uriseptin” 
manufactured by the Gardner-Barada 
Chemical Co., Chicago, Ill., was found to 


URISEPTIN 


Is the SUCCESSFUL Urinary Antiseptic. 








The Total Solids consist mainly oz the 
sugars and extracts of corn silk and couch 
grass. The couch grass and corn silk ex- 
tracts were determined by taste and smell 
in comparison with authentic samples of 
same products. The Lithium Oxide and 
the Formaldehyde are in combination in 


water. 


State of Illinois 
County of Cook f ** 
and ome to before me this 


Subscribed 
18th day of ang, OM, 
(@igned) AUL E. RUEDEFELDT, 
Notary Public. 











contain: 
ic Gravity at 15.5 0... 1.0716 Liberates Formaldehyde slowly in the kidneys. 
Alcohol (Eth Bai are PS Makes the Urine Antiseptic. 
Water (oy 1 ° Keeps the Urinary Tract Aseptic. 
Lithium | ST peveeneennene 0.50 * The only Urinary Antiseptic that has soothing 
o 
Aeliy 1  oyas 4c Neral Alba and diuretic action. 
Couch Grass Extract........ 
Corn pececececcs a 


Dose: Tablespoonful night and morning, or one or two 
teaspoonfuls every 2 or 3 hours, always with plenty ‘of 


GARDNER-BARADA 


the Uriseptin and together represent 26.77 Pyelitis Rheumatism 
grains per liquid oz. CHEMICAL C0 Nephritis Calculus 
I remain, Yours very truly, at Prostatitis Gout 
(Signed) Dr. Epwp. Gupzman. 633 N. Western Aven ue, Cystitis Bacterluria 
Urethritis Uremia 


CHICAGO, U. S. A. 


We will send any physician an 8 oz. bottle (price to 
patient $1.00) on receipt of 25c. to pay express. 


INDICATED IN 




















two important considerations. In forty- 
eight hours after beginning with Phenal- 
gin I had the pain under perfect control 
with my patient showing promise of much 
permanent improvement. Leaving the 
lady what I thought she might need of 
the Phenalgin, and adding to the treat- 
ment at this juncture some tablets of phos- 
phorus et strychnia, and prescribing a 
saline for physic, I discontinued my visits, 
since which I am hearing that she is abso- 
lutely free from pain, and growing 
stronger every day. This scores a point 
for Phenalgin in a very exasperating ail- 
ment.—A. P. REEp, M.D. 

George Tucker Harrison, M.A., M.D., 
obstetrician to the New York Infant Asy- 
lum, Fellow of the New York State Asso- 
ciation, New York City, in an article pre- 
sented to the Section on Obstetrics and 
Diseases of Women at the fifty-first an- 
nual meeting of the American Medical 
Association, published in the Journal of 
the American Medical Association, vol. 
xxxvi, No. 6, page 369, describing his 
experience with various drugs in the 
treatment of dysmenorrhea, says: “Of all 
the coal-tar derivatives Phenalgin in 


5-grain doses. once every hour or two, 
until the pains cease, has rendered me the 
greatest satisfaction.” 





TREATMENT OF CONSTIPATION.—That 
the treatment of functional constipation by 
the physician of to-day is almost entirely 
dietetic and hygienic indicates the trend 
of medical opinion on the cause of this 
condition. To the use of improper food, 
or proper food improperly prepared and 
too quickly eaten, may be traced most 
causes of constipation. A common error 
of diet is the eating of food that is too 
concentrated—this applies particularly to 
our old enemy, white bread, and to other 
foodstuffs made from white bolted flour 
which contain nothing to stimulate nor- 
mal peristaltic activity of the intestines. 

The whole-wheat food Egg-O-See is a 
valuable addition to the diet of these pa- 
tients, as it contains sufficient of the cellu- 
lose of the grain to insure normal irrita- 
tion of the intestinal walls and gives to 
the food the requisite bulk. Egg-O-See, 
fruit, fresh vegetables, and the free drink- 
ing of pure water are valuable auxiliaries 
in Overcoming constipation. 
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PHYSICIAN’S 
PERFECT 
CALL-LIST. 


PRICE, $1.50 


NAME AND ADDRESS EMBOSSED WITHOUT CHARGE 


E. G. SWIFT, Medical Publisher, 
DETROIT, MICH. 


European Office: 111 Queen Victoria Street, London, E. C. 





The purified extract of opium, 
can be given in all cases where 
opium and its alkaloids are used, 
with the certainty that the usual 
bad after-effects of opium will not 


occur. 
Svapnia has been used by the 
medical profession for the past 


twenty-five years. It conforms 
to a ten per cent. morphine 
strength, and. contains the ano- 
dyne and soporific alkaloids, 
morphia, codeia and narceia, 
with the poisonous alkaloids 
eliminated. 
Samples and literature sent upon application, 

THE CHARLES N. CRITTENTON CO. 


SOLE AGENTS 
115-117 Fulton St., New York 


For sale by druggists generally 








THE MANAGEMENT OF CONVALES- 
CENCE.—In convalescence from acute dis- 
eases, such as pneumonia, typhoid fever, 
acute articular rheumatism, etc., we are 
face to face with the problem of restoring 
the weakened organism to its normal con- 
dition. The blood shows a state of sec- 
ondary anemia, the nutrition is lowered, 
the nerve and muscular tone is below par; 
the appetite but sluggishly answers our 
urging, and the digestive powers feebly 
respond to the demands made upon them. 

It is at the dawn of convalescence, when 


the danger of the illness itself has passed,’ 


when the desire to live, to get strong, is 
highest in the patient, that the physician’s 
reputation often hangs in the balance. 
Having brought the patient through an 
illness, many physicians are unfortunately 
* content to rest on their laurels, and to let 
long-suffering “nature” do the rest. The 
wise practitioner, however, knows that 
nature is grateful for the proper kind of 
aid in these circumstances—aid in her 
efforts to lead a weak organism out of 
the bondage of illness. 

And so, the far-seeing physician will 
look about in his armamentarium for a 
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drug or a combination of drugs which will 
restore the blood, the nutrition, the diges- 
tion, the assimilation, the appetite, the 
weight, and the powers of resistance of 
the sufferer to normal in the quickest pos- 
sible time. 

Fortunately, nature has provided two 
chemical elements, iron and manganese, 
which are as necessary to the system as 
life itself, and which, when given in the 
proper amounts and in the proper forms, 
will carry the patient through convales- 
cence to: health. In the delicate state of 
the digestion of a convalescent it is of the 
utmost importance that the forms of iron 
and manganese administered be such as 
to become absorbed and assimilated with 
the least disturbance of the gastro- 
intestinal organs. The old-fashioned in- 
organic preparations of iron which still 
figure in the Pharmacopceias of various 
countries are totally unsuited for this pur- 
pose. 

The scientific researches of Hamburger, 
Bunge, and others conducted during the 
past twenty-five years have shown the im- 
measurable superiority of the organic 
compounds of iron and manganese. The 
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MERCURIAL PTYALISM. 

Dr. J. P. Price, of Farrville, Newton Co., Texas, writes: ‘‘I received a sample of Borobenphene and 
Glycobenphene about eighteen months ago. Will say that I never have found any better preparation. I 
have cured cases of mercurial ptyalism with Glycobenphene when all the other preparations failed. I 
think it is a specific for any kind of sore mouth. One part of Glycobenphene to two of Borobenphene is 
fine for tonsillitis. I also find it good in what you recommend it for. I would like for you to send me 
another sample of each. I will pay all express charges.” 


CRATIFYING RESULTS IN ERYSIPELAS. 
Dr. B. O. Bennett, of Reidville, 8, C., writes: ‘‘I used the sample of Glycobenphene in case of erysipe-. 


las of face and neck of young lady with gratifying results,” 
Glycobenphene is composed of boracic acid, benzoic acid, phenol, usw and oxide gine. It is for external use only. 


Borobenphene is composed of boracic acid, benzoic acid, phenol an 


gr. absolute phenol. 


Pharmaceutical preparations such as these cannot be extempor 


glycerine. half teaspoonful contains three-tenth 


POU sly co p Jed 





Original bottle of either Borobenphene or Glycobenphene will be furnished gratis to physicians who are 


willing to pay express charges, 


HENRY HEIL CHEMICAL CO., St. Louis, Mo. 








valescence. 


The [ herapeutic V alueoChampagne 
is best exhibited by 
COOK'S G7fe“2é, CHAMPAGNE 


% Particularly adapted to medicinal use. An excellent and 
yx agreeable stomachic in atonic dyspepsia and during con- 


Tonic, Stimulant and Nutritive. 
AMERICAN WINE CO., St. Louis, U. S. A. 













Per cent 
Alcohol (ab- 

solute by wt.) 9.93 
Total Dry Res. 8.30 
Min. matter 0.140 
Total Acidity 

(as tartaric) 0.840 
Fixed Acidit 

(as tartaric) 0.453 
Volatile Acid’y 

(as acetic) - 0.310 
Glycerine ~- 1.083 
Grape and 

Fruit Sugar 5.980 
Sulphuric Acid 0.005 
Phosphoric + 0.014 
Real Tartaric 0.148 4 




















SIGNS AND SIGN 
LETTERS 


FOR WINDOWS AND 
BOARD SIGNS. 





HAND ENGRAVED BRASS SIGNS. 


Enameled name plates 
and house numbers. 
Gold and silver Glass @ 
Letters. 


Send for price list. 


GEO. STEERE, 


SUCCESSOR TO 
WM. SeoGwick, 
268 Clark St., Chicago. 


the Animals Back tiYoug 
DIRECT FROM FURRIER 
CRIZZLY BEAR 


FUR COATS $16.50 


Worth $20, good quality fur, rich brown or black color, extra 
quality lining. Send us orders for four of these FUR 
COATS at $16.50 each and we will send you one your size 
FREE OF CHARGE, and if you wish to buy one to show as 
@ sample, send us $14.50. State height, weight and chest 
measure. All money back if not perfectly satisfactory. 
Write for special price list, all kinds of Furs for men and 
women, 


DETROIT FUR GO., 








METAL SWING SIGNS. 










253 Woodward Avenue, 
DETROIT, MICH. 


organic compounds alone have been found 
to be absorbable in such amounts as to 
produce the desired action on the blood. 
Of these compounds the peptonate, which 
is an organic-chemical combination of 
iron and manganese with peptone in a 
solution, known as _ Pepto-Mangan 
(Gude) is the most readily absorbed, and 
therefore the most efficient preparation of 
iron-manganese known, and as such is 
used with the greatest benefit in conva- 
lescent anemias. 

A point which is frequently lost sight 
of in considering the treatment of anemia 
is the importance of manganese as a con- 
stituent of normal blood, and as an ele- 
ment ranking only next to iron in its 
power of building blood corpuscles and 
increasing the life-bearing hemoglobin of 
these cells. 

Campani, an Italian savant, as early as 
1872 demonstrated that manganese is 
found in the red blood cells, as well as in 
the serum of normal blood, and the more 
recent researches of Lecanu and Lhéritier 
show that manganese forms a constant 
constituent of the hemoglobin molecule. 
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Glogau Duplex 
Alcohol-Gas Stove. 
New Improved Model, 1907. 


The Very Thing, Doctor, 


you have been looking for ever since Sterilizers are 
in use. A boon for the sterilizer, sick-room, light 
housekeeping or wherever Gas is not obtainable or 
desirable. Makes its own gas, weighs but 24 ounces, 
non-explosive, burns odorless, wickless and consumes but a few cents’ worth of Alcohol an hour. Capacity of fount, 1 
quart ; both or one burner can be used at one time. One filling with both burners will burn 24 hours, one filling with one 
burner will burn 5 hours. Burns all grades of alcohol with equal advantage. All nickel-plated brass. Extreme dimensions 
14x414x7 inches. 





Sent anywhere, express prepaid, $2, 


Glogau & Co., 357 Dickey Building, Chicago. 



























































BYCK’S PHYSICIAN’S LEDGER 
COMPREHENSIVE, SIMPLE, EXACT 
NOTHING IS FORGOTTEN 


PRIGG ONLY $5.00 


Cost Equal to about One Cent per page to keep the 
Account of a Patient or Entire family a year. 

The Ledger contains 500 full pages, with Index. 

Each page represents the visits or office calls for 
treatment of patients during the entire year—clearly 
and distinctly. Shows the 365 days of the years ata 
glance. 

Shipped via Express with privilege of Examination. 


M. S. & D. A. BYCK 


PUBLISHERS 
2-4 Bay St. West - . 


Live, hustling agents wanted. 


Savannah, Ga. 





Furthermore, Zaleski (Zeitschr. f. physiol. 
Chemie, 1904, page 449) showed that 
manganese enters the molecule of hemo- 
globin with the same readiness as does 
iron, and therefore it has the same direct 
blood-forming power as iron. But per- 
haps the most important fact in connec- 
tion with manganese is that once having 
entered the red cell, it attracts iron to the 
coloring matter of the blood, as the recent 
investigations of Benedetti have shown 
(Boll. Scienc. Mediche, Bo®tia? "Fife, 
1905). uts Hiiw mordsinsit 
A consideration of thé*Bdve facts awit’ 
convince any unb?ise@°physitiah hat! tHe® 
preparation knwo! ’slop ap ouM Boy 
(Gude) is wadéS oH "SHEHtRO Priicifies | 
in accordaibedweA the "tekedrchés! eR Ht! 
ducted by the FARHssE PHYSTABSBtS alfa | 
cliniciahs wittiiAhe pase quae era en! 
tufly. 2b edntaiis @ thin Bind fio bP I0R® 
arid (mAngativsélecatailated #6 veltite? tHe! 
highese possible blood Badany eficieey? 
without!lin @he leit sett fete with HY 
dipestive | figedigis}25Dn Re ASHE 2 
PepeosMarseinb is lat Sree apestive™ 


-O1gG 





VIBRATORS 


ALL KINDS 


At prices ranging from 


$10 to $100 


Write for descriptive 
literature 


HUSTON BROTHERS CO., 


Ryadsiph St., Chica 
ont eseso tom Tt tuu.. 
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motive Rheotome. a 8) 
Energy Changi 
accurate McInt: 


represent the 








THE FINISHING TOUCHES 


that go toward perfection—the elaboration of the most minute detail—contrive to make 
The Mcintosh Therapeutic Wall Cabinet, No. 9, 


=< nent teeth nel High Tension Faradic Coil. the McIntosh M 
Its Po a! area ‘ension ic . the McIn ‘ono- 
autery Circuit, a Current Combiner Switch. and our New 
Switch, as well as the approved McLagan Wire 
Shunt Milliamperemeter. as furnished with our more simple plates. 
The Modalities Available include a wide range of Galvanic, Interrupted Galvanic, Gal- 
vano-Faradic, High Tension Faradic, Cautery, Sinusoidal, 
rents. ° 


The Source of Energy may be a lighting current of any voltage, direct or alternating, 
or a battery of liquid or dry cells. 

PRICED AT A POPULAR FIGURE. 

Our New Illustrated Catalogue, Series C, 27th Edition, shows a full line of Wall Cab- 
inets, Portable Batteries, Klectrodes, Cautery Appliances Sinus»idal Apparatus, Static 
Machines, Loy | and High Frequency Equipments. Mailed upon request. Our 

highest standard of excellence in artistic design. correct workmanship 
and therapeutic adaptability, and will satisfy 


McINTOSH BATTERY AND OPTICAL CO., 39-43 W. Randolph St., CHICAGO, ILL. 


Rheostat and the 


and Diagnostic Lamp Cur- 


the most critical eye. 

















NO RELAXATION of ETHICS when you write for LITH-ALKIN “WELLS.” 


ANEUTRAL point to be 


ATTAINED and MAINTAINED as determined by periodic observations of the urinary solids. LITH-ALKIN 
*WELLS” corrects CHRONIC DERANGEMENT of METABOLISM and functional disturbances. 


Dose.—1I-2 teaspoonful in 1-3 glass of water every four hours, more frequently if the case requires, 


Full sized bottle to physicians. 


LITH-ALKIN CHEMICAL CO. Inc., 81 Water St., New York. 





NATIONAL MEDICAL UNIVERSITY. 


makes ra me for the educated young man to earn his way 
while obtaining a Ta oy education. Day and evening 
classes all . No graduate fails before State boards. De- 


west of New York. Send for 170 
illustrated catalog. Address the Dean, L. D. ROGERS, 
M.D., LL.U., 441 Dearborn Avenue, Chicago. 








These well-known preparations—viz., the Tasteless 
Todide of Iron, Salt and Syrup, and the Tasteless 
Tincture of Iron—never blacken the teeth. Kept by 
most druggists in the United States. 





A CARRIAGE HEATER 


Will Keep You 
Comfortable 


A carriage warmer is worth 
all it costs to any one who 
drives in winter. You can’t find 
a better one anywhere than the ‘‘Re- 
liance.”’ Nicely covered with Brussels car- 
pet, lined with asbestos—cannot scorch. Ab- 
solutely no smell Heavy cast iron end-pieces for strength. 
Two adjustable ventilators to late heat. Price $3. 
Money back if not satisfactory. od your name on & 
postal for full description and special offer. 

Columbia Mig. & Supply Co., 753 Vandalia Ave., Cincinnati, 0. 




















tonic; it increases the appetite and pro- 
motes nutrition. Pepto-Mangan (Gude) 
therefore offers in convalescence the 
surest, most agreeable, and most prompt 
road to perfect health. 





Dr. Ernst R. W. FRANK, of Berlin, 
writes in the Berl. klin. Woch., July 30, 
1906, on the experience of his urological 
clinic with the internal treatment of gon- 
orrhea. There are limitations to the effi- 
cacy of internal remedies, no matter how 
marked their bactericide power, because 


of the peculiar structure of the urethral 
mucose. The Morgagni and Littre 
glands and crypts are closed up rather 
than opened by the passage of urine, and 
therefore the germs in the depths of the 
crypts and lacunz are entirely unaffected 
by medicaments excreted with the urine. 
Besides, the bactericide action of the older 
drugs has been greatly overestimated, as 
Valentine showed. 

Some time ago Frank began experi- 
mentation with arhovin, for which a great 
value in gonorrhea was claimed. It is not 
a balsam, being a compound of dipheny- 
lamine and esterified thymyl-benzoic acid. 
These two constituents are by no means 
innocuous; but in the compound, though 
just as powerfully antiseptic, they are en- 
tirely non-poisonous. Arhovin is ab- 
sorbed per os in fifteen minutes, as the 
ferric chloride reaction shows. Appar- 
ently phenyl-hippuric acid forms, the 
thymol being changed into thymol- 
glycuronic acid. Bacteriological experi- 
mentation done by Burchard and Schlock- 
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THE CHAUTAUQUA 


SCHOOL OF NURSING 


Jamestown, N. Y. 


HIS SCHOOL gives instruction in the practical appli- 
7 cation of the art of nursing. It was incorporated in 
1902 in the belief that there is a large and well de- 
fined field for the practice of nursing by intelligent and 
well taught women who, while unable to undertake hos- 
pital training are nevertheless well qualified to supersede 
**that busy and harmful class, without any training what- 
ever, who are such a bane to the doctor and a detriment 
to the patient.” 

Four years of active work in carrying out this basic 
principle justifies our claim, and this school is now rep- 
resented by a large body of practicing nurses. These 
women have first mastered, by home study, a course of 
weekly instruction the pre tion of which has entailed 
an expenditure of time and money never before devoted 
to a similar work, and have then applied their practical 
instruction in actual contact with cases under the phy- 
sician’s direction. 

It is not our claim that this instruction can ever super- 
sede the work of the hospital training school, or that our 
students are able to enter the profession on equal footing 
with the nurse of hospital ——- On the other hand, 
only one nurse in ten of those pro’ ees oe at 
the present time has had hospital training (U.S. Census). 
It was with the belief that the standard of this large 
body of women could be raised by a course of systematic 
study that this school was instituted. 

The radical change in the sentiment with which the gen- 
eral public and members of the medical profession now re- 
gard this efficient type of practical nurse is in large part 
due to the work of this School which, within its pre- 
scribed limits, must of necessity make for the best good 
of the untrained nurse, the physician and the community. 

A well taught nurse can most ably gm the 
efforts of the physician, and we appeal to the latter that 
he may inform himself of the practical value of the work 
conducted by this School. 

We are seeking publicity in this manner, confident of 
the co-operation of the physician who becomes informed 
of our aims and methods. Complete particulars and a 
synopsis of our courses will be mailed to physicians upon 
application. 














“Three teaspoonfuls of cod: liver oil will never 
be replaced by three teaspoonfuls of cream or 
other far. —Dr A 1 

Therapeutics of Infancy and Childhood 3d ed . p. 127. 


S an addendum to, Dr. Jacobi’s 
statement, it can be .affirrned 
with equal pésitiveness that 

‘three teaspoonfuls of Hydroleine— 
the pancreatized Emulsion of Cod- 
liver Oil—will never be replaced by 
three teaspoonfuls of the ordinary, 
mechanically-formed emulsions. If 
you doubt this statement a trial will 
convince you of its truth. Write for 
sample and literature. 


Sold by all druggists, 


THE CHARLES N. CRITTENTON CO,\ 
le Agents, 
" gxg-t17 Furton Street, + + -New Yorx, 








ow and by Piorkowski shows that arhovin 
transforms alkaline and even ammoniacal 
urine into an acid one. 

Frank had Dr. Heilman make a series 
of bacteriological tests which show that 
while arhovin is not capable of rendering 
the urine strongly bactericide, it does hin- 
der the development of staphylococci and 
streptococci, and especially that of gono- 
cocci. 

It is positive that arhovin is very much 
more valuable than the balsams by its 
sedative and analgesic influence on the 
inflamed mucosze. One important draw- 
back of all the older medicaments is their 
irritant effect on the gastrointestinal tract 
and the kidneys. Even the best East In- 
dian sandalwood oil is not free from it. 
Frank has seen especially severe gastro- 
intestinal irritation from gonosan, every 
patient complaining more or less of eruc- 
tations, gastralgia, and nausea. On the 
other hand, arhovin, given for long pe- 
riods to a very considerable number of 
subjects, never occasioned the least com- 
plaint. The patients frequently men- 
tioned that while they always had diges- 
tive disturbances from the balsams, ar- 


hovin never caused any trouble, even 
when they took twelve capsules of each 
4 minims daily. 

Like other authors, Frank found that 
in gonorrheal and other bacterial inva- 
sions of the urinary apparatus, arhovin 
greatly diminished or entirely inhibited 
the incidental irritation, especially in in- 
flammatory processes of the posterior ure- 
thra and the vesical neck. He regards 
arhovin as an excellent aid in inflamma- 
tory and infectious urinary affections, 
especially in gonorrheal diseases. 





Every doctor has among his patients some 
one who is addicted to the excessive use of 
liquor. The great difficulty has been to find 
a remedy which would not leave the patient 
in worse condition than before administer- 
ing. ANTIDIPSOLE will relieve 
the taste, restore the nerves to their normal 
condition, leaving the patient as well as be- 
fore the habit was dtquired. It is not a 
nostrum. The formula is on each bottle. 


Write Peter-Neat-Richardson Go, for par- 
ticulars. (Louisville, Ky.) 
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PA aRKE DAVIS a. 69 





ODALBIN is one of the latest additions 
to our list of medicinal agents. It is 
iodine (21.5 per cent.) in organic combina- 
tion with albumen, occurring as a reddish- 
colored, practically tasteless powder. 


A Powerful Alterative 


The use of IODALBIN is suggested in 
such pathologic conditions as syphilis (sec- 
ondary and tertiary), psoriasis, asthma, ar- 
teriosclerosis, goitre, chronic rheumatism, 
chronic bronchitis, and the first stage of pul- 
monary tuberculosis. Clinical trial shows 
that it accomplishes all that can be effected 
by potassium iodide, over which it has these 
important advantages: /¢ zs easily taken and 
assimilated. It does not cause stomachal dis- 
turbance. It does not produce iodine acne. 


Not an Experiment 


IODALBIN has been tested by some of 
the most prominent practitioners in the 
United States, during a period of nearly two 
years. Its worth as an alterative has been 
conclusively demonstrated. In the treat- 
ment of syphilis alone many brilliant suc- 
cesses are already recorded. 


Supplied in powder, ounce vials, also in 
5-grain capsules, bottles of joo. 


FULL LITERATURE FREE ON REQUEST 








PARKE, DAVIS & COMPANY 


LABORATORIES: DETROIT, MICH., U. S. A.; WALKERVILLE, ONT.; HOUNSLOW, ENG. 
BRANCHES: NEW YORK, CHICAGO; ST. LOUIS, BOSTON, BALTIMORE, NEW ORLEANS, KANSAS CITY, 
INDIANAPOLIS, MINNEAPOLIS, MEMPHIS; LONDON, ENG.; MONTREAL, QUE.; SYDNEY, N.S.W.; 
ST. PETERSBURG, RUSSIA; SIMLA, INDIA; TOKIO, JAPAN. 
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A NEW EXPECTORANT 


Syrup Gocillana Compound 


EACH FLUIDOUNCE OF THIS PREPARATION CONTAINS 


Tincture Euphorbia Pilulifera, - 120 minims 
Syrup Lactucarium, - - - 120 minims 
Tincture Cocillana, - - 7 40 minims 
Syrup Squill Compound, - - + 24 minims 
Cascarin (P.,D.& Co.), - - 8 grains 
Heroin Hydrochloride, - - 8-24 grain 

Menthol, - - - - - 8-100 grain 


DOSE, ONE FLUIDRACHM,. 


Indicated in the first stage of acute bronchitis with unusual 
irritation and in chronic bronchitis when secre- 
tion is scanty and cough excessive. 


EUPHORBIA PILULIFERA.—The excellent results from the use of this agent in the treatment 
of asthma justify its employment in other affections of the respiratory mucous 
membrane. 

LACTUCARIUM.—Anodyne and antispasmodic. A useful sedative in the acute bronchitis 
of children. 

COCILLANA.—The action of this drug resembles that of ipecacuanha. It stimulates the 
secretion of mucus and is said to reduce the night-sweats of chronic bronchitis and 
phthisis. It is also slightly laxative. 

SYRUP SQUILL COMPOUND.—Expectorant, diaphoretic, and, in large doses, emetic. Espe- 
cially serviceable when secretion is scanty. 

CASCARIN.—The bitter tonic-laxative principle of Rhamnus Purshiana. 

HEROIN HYDROCHLORIDE.—The hydrochloride of diacetyl-morphine: Cough sedative and, 
in therapeutic doses, respiratory stimulant; does not constipate. 


MENTHOL.—Aromatic, gastric sedative. 


SYRUP COCILLANA COMPOUND 
does not constipate the bowels; in 


fact, it is laxative in effect. - : : : 


SUPPLIED IN PINT, 5-PINT AND GALLON BOTTLES. 





PARKE, DAVIS * COMPANY 
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THE ALLISON 















me... 36 D. Table 


as a result of auto- 
ee “-" SEAT SEC, wn illustrations and 
Ms pe. 


Tables, Chairs, Gabioete | and Rhinological Spe- 
es. 


W. D. ALLISON COMPANY, 
1007 N. Alabama Street, ° Indianapolis, indiana. 
New Y: 309 B. 8, Fedele 221M A 
" hoses Bile, New Orlent, 141 Ei P . 
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Special round trip rates to 








Hot Springs, Ark., 
Mudlavia, Ind., 
Excelsior Springs, Mo. 








Also to points in 
Colorado, 


California, 


Texas and 





Mexico. 












A. F. WOLFSCHLAGER, 


Passenger and Ticket Agent, 
9 Fort St., . DETROIT, MICH. 
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It is an important point in the 
treatment of pneumonia to reduce 
the dyspnea and irritating cough. 








This may be done without in- 
ternal medication and without dis- 
turbing the patient, by the use of 
Vaporized Cresolene. 


Vaporized Cresolene has a 
marked sedative influence on all 
diseases of the respiratory organs 


attended with irritation and a ry 
spasmodic element. 
Literature on application. fy 








THE VAPO-CRESOLENE C0. 


180 FULTON ST., NEW YORK. 








Nothing Like It In English 


A pressing need has been provided for in 
the publication, a few weeks since, of 


NASAL SINUS SURGERY 


With Operations on Nose and Throat 


By BEAMAN DovuG.ass, M.D., Professor of 

Diseases of the Nose and Throat in the 

New York Post-Graduate Medical School 

and Hospital. 

Octavo, 266 pages. 67 Full-page Half-tones and 

Colored Plates, nearly all original. 

Cloth Bound; Price, $2.50 net, 
including delivery. 





The object of this work is to supply specialists, 
advanced practitioners, and senior students with more 
light on the anatomy, diagnosis, and surgical treat- 
ment of pathological conditions of the nasal sinuses. 
Let the Journal A. M. A. decide as to how this has 
been accomplished : 
“This volume will be welcomed by rhinologists and 
senior students. The anatomy of the sinuses and their 
relation to the nasal cavities, orbits, and the brain are 
illustrated by many fine photographic half-tones, 
The various methods of examination used in making a 
diagnosis of the sinus diseases are clearly described. The 
book is creditable to both author and publisher.” 
—Journal Am, Med, Asen. 





F. A. DAVIS COMPANY, Medical Publiskers, 
1914-16 Cherry St., Philadelphia, Pa. 
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“SYR, HYPOPHOS. 60., euows G 


Contains the Essential Elements of the Animal Organization—Potash and Lime; = - 

The Oxidising Agents—iron and Manganese ;; | STat. 

The Torics—Quinine and Strychnine ; (each fluid drachm contains the equivalent of 1-64th grain of ° 
pure Strychnine ). . 

And the Vitalizing Constituent—Phosphorus ; the whole combined in ‘the ,form ‘of a Syrup with « 
Slightly Alkgline Reaction. eee 

It Differs in its Effects from all Analogous Preparations; and. it possesses 5 the important properties 
of being pleagant to the taste, easily borne by the stomach, and harmless under prolonged use. _ 

It has Gained a Wide Reputation, particularly in the treatment of Chronic Bronchitis, and other™ 
affections of the respiratory organs. It has also been employed with miuch success in various | 
nervous and debilitating diseases. 

Its Curative Power is largely attributable to its stimulant, tonic, and nutritive properties, by meahs of 
which the energy of the system is recruited. 

Its Action is Prompt; it stimulates the appetite and the sae, it promotes assimilation, and: it: 
enters directly into the circulation with the food products, 

The - prescribed dose produces a feeling of buoyancy, and removes depression and. melancholy ; 
hence the preparation is of great value in the treatment of mental and nervous affections. From 
the fact, also, that it exerts a tonic influence, and ‘induces a healthy flow of the secretions, its 
use is indicated ina wide rauge of diseases. : 



































NOTICE—CAUTION. 


The success of Fellows’ Syrup of Hypophosphites has tempted Certain persons to offer imita- 
} tious of it for sale, © Mr. Fellows, who has examined samples of several of thesé, finds that no two 
| of them ‘are identical,’ arid that all of them differ from the original in composition, in freedom 
from acid reaction, in susceptibility-to the effects of oxygen when exposed to light or heat, in the 
property of retaining the strychnine in solution, and in the medicinal effects. . 

As these chéap and inefficient substitutes are ‘frequently dispensed instead of the didi 
preparation, physicians are earnestly requested; when prescribing the Syrup, to write “Syr. 
‘Hypophos. Fellows.” 


Te Sigie cacti k cites ts oosg ns Catia caged a ; - 
tles ; the distinguishing marks which the bottles (and the wrappers surrounding them) bear, ean: | 


then be examined, and the gennineness—or otherwise-—of the contents thereby proved. 





"This Preparation can be procured at all chemists and druggists, everywhere. 











eee RELIABLE. PREPARATIONS .. are 


Resinol 
50ap 


= AND = 


Ointment 


KEEP THE SKIN RIGHT. 


These are timely and handy preparations. Their utility has no bounds. They are 
helpful in all skin troubles. _ Skin taflammations, such as Sunburn, Eruptions of Poison 
Oak, Scalds and Burns, or those caused by the handling of chemicals, as in developing 
KODAK FILMS, ‘etc., yield immediately to the healing qualities of Resino! Ointment. 
For Eczema, Herpes, Pruritus, Barber’s Itch, etc., It is the recognized and‘ standard 
prescri on with the rank and file of medical men. 

‘esinol even Should Snare bk Reed wn.e prophylactic, and as an adjunct te the 
Ointment. Samples sent on request. 


-RESINOL CHEMICAL COMPANY, 


AUSTRALASIAN AGENTS: 


; GREAT BRITAIN BRANCH: aE oe 
i 97 Now Oxtord Street, London, W. C, BALTIMORE, MD. Chas. Markell & Co., Sydney, M. S. W, B | fl 






































“The Handy Pocket Bookkeepers” *: 
TH=_ 


MELLIER. 4) ‘= Heiitsi PHYSIGIAN'S PERFECT GALL LIST 
ALLAYS FEVER (gtsr EDITION JUST OUT) 


Y Helps the practitioner to systematize His act. 
R FL IEV ES Pp A | N counts, preventing losses—the little leaks that not. 
infrequently differentiate paucity from plenty. 


ELIMINATES POISONS ni 


TABLE of ADULT DOSES 


STIMULATES. RECUPERATION 4 ben 


includes, practically every miedicinal preparation 
(official and non-official) that is administered 


Rheumatism Lurnbago internally ~in itself-a work. ot reference well 
: h the price of the volume: 

Neuralgia Tonsilitis seiees 

Sclatica ' Headaches PRICE, POSTPAID, $1.50. 

Malaria Heavy Colds 

Grippe Gout — 
Excess of Uric: Acid (See page 47 for fuller announcement,} 

SAMPLES SENT BY EXPRESS PREPAID 


MELLIER DRUG COMPANY, ST. LOUIS | ||. 6. SWIFT, Publisher, Box 494, Detroit, Mich. 


European Office: 111 Queen Victoria St., London, E. C. vA 


Morocco bound. Gilt edges. Your name lettered to gold, 



































